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Goitre 
By Hersert W. Riccs, M.D.C.M., F.R.S.C. (Edin.), F.A.CS. 


Goitre is a term applied to non-inflammatory enlargements of the 
thyroid gland. This gland lies in the neck, a lobe on either side of the 
trachea, connected by a horizontal bar of tissue called the isthmus. The 
gland is covered by a layer of fascia, or fibrous tissue which connects 
it with the trachea and oesophagus. This accounts for the upward move- 
ment of the thyroid when swallowing. 


The thyroid is one of a group of glands located in different parts 
of the body, which has no definite outlet for its secretion, but throws the 
products of the cells directly into the blood, whence it is carried to all 
parts of the body, to influence either the general cells of the body, or to 
govern in some way the production of secretion from other glands. 
These are called glands of internal secretion. 


The particular substance which is thrown off from the thyroid cells 
is a colloidal form of iodine. This is apparently necessary to normal 
physical and mental activity, as we view it, as the lessened supply of it 
in such cases as Myxoedema, results i in very marked lethargy. Probably 
the iodine in the thyroid timulates other gland cells whose 
secretions have to d vith: oxidation, thus supplying the energy for 
activity. 
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Goitre is a disease which is pretty nearly world wide. Some dis- 
tricts are quite free from it, while in others it is endemic. Examples of 


the latter are: Switzerland, parts of France, and the Peak District of 
England. The present indications are that British Columbia will also 
come within that class. Examination of. the school children shows that 
it is exceedingly prevalent in this province, and that in certain parts it 
is much worse than in others. 


While the ordinary goitre is most comimon in girls between the ages 
oi thirteen and eighteen, yet it is found quite frequently in younger 
girls and in boys. This predominance of the disease in the female must 
be taken account of in any hypothesis which is advanced as to Etiology. 


The fact that certain districts have more goitre than others has lead 
investigators to see if there was any common factor to these which 
induces the disease. It is most commonly thought that the water sup- 


ply is the cause, but there the unanimity ends, for some think that the 
water is polluted by decaying vegetable matter, or by bacteria, others 


that certain constituents of soil are responsible, while others believe that 
there is a lack of certain chemicals, particularly of iodine. The evi- 
dence brought forward by the different advocates is very conflicting. 
One of the most prevalent ideas at present as to cause is the pollution of 
water. This has been ably set forth by Major McGarrison of the Indian 
Medical Service. ; 


Located in the hill country of India, Major McGarrison noticed that 
in some villages, goitre was extremely prevalent, while in others the in- 
habitants were practically free. The people, manner of life, sanitary 
conditions being similar, the factors which were different were the water 
supply and the soil surrounding. Experiments were made by giving to 
a number of young men, free from goitre, the water which supplied a 
goitrous village. Within a month the majority showed an enlargement 
of the thyroid. In another experiment, only the sediment was given 
with practically the same results. 

Other investigators have found that in France and Switzerland there 
are definite goitrous water supplies. Some French authors mention a 
seasonal increase in the goitre of certain districts. It was found by 
boiling the water that the same results were not produced. Having come 
to the conclusion that there was a living excitant as the cause, McGar- 
rison, in order to explain the exception, when the water was not of this 
type, investigated the alimentary tract. A culture was made from the 
feces of a goitrous individual and it was found to produce goitre in 
animals. 

McGarrison’s conclusions have not been accepted by many. Iodine, 
or the lack of it, has been blamed for the goitre. In some sheep which 
had developed goitre it was found by feeding the impure sea salt, which 
contained iodine, that the goitre disappeared. The farmers in the Pem- 
berton Meadows were troubled by the cows and_ horses suffering from - 
enlargements of the neck. They found by adding a small proportion of 
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iodine to the water that these swellings disappeared and that other ani- 
mals were prevented from having the goitre. This could be explained by 
the demand of the system for iodine, which is elaborated in the thyroid 
gland, and as the external supply was short, the gland tissue hypertro- 
phied in an attempt to meet the demand. Another explanation might be 
that with a toxin in the system, either endogenous or exogenous, the 
iodine assisted a gland which was working overtime, trying to neutralize 
it. Attention has been called to the fact that goitre is very prevalent in 
limestone districts, such as exist in the Peak district of England. These 
various views only go to show that as yet we are not in possession of a 
sufficient number of facts to formulate a consistent theory of the causa- 
tion. These theories are to explain only the ordinary form of goitre. 


There exists another form known as Exophthalmic goitre or Base- 
dow’s Disease. This is an entirely different trouble and has symptoms 
which resemble a toxemia. Its prominent features are weakness, ner- 
vousness, tachycardia, and in a certain proportion, exophthalmos. Fre- 
quently it is of rapid onset and often is due to a fright, a sudden extra 
exertion, or to some poison in the system which overwhelms it. Experi- 
ments have shown that constant irritation of the sympathetic nerves will 
produce similar results. This points to a nervous origin, but the exact 
cause is still unknown. 


Beside these two well defined types of goitre, there is a class which, 
beginning as the ordinary form, under the influence of some stimulant, 
the system begins to change the condition of the gland from the ordin- 
ary form to one in which toxic symptoms are noticeable. These symp- 
toms vary from cases in which a few nervous symptoms are present to 
those which are indistinguishable from exophthalmic goitre cases. In 
these the history is usually a chronic one. 


TREATMENT 


In treatment, as in etiology, we are still somewhat at sea. Much 
has been written on it, but so far the treatment of the ordinary form of 
goitre, especially in the adolescent type, consists of iodine in some form. 
This has in many cases a marked effect. That depends upon the re-ad- 
justment of the internal secretions to the conditions of life. In case the 
goitre does not respond to treatment, it may later in life become subject 
to a change in structure and give rise to toxic symptoms. It is some- 
times quite difficult to differentiate between a normal goitre and one be- 
ginning to undergo changes, but when once definitely decided that the 
latter is taking place, an operation is the method of choice. Many of 
these later cases have been and are still being treated for neurasthenia. 

Exophthalmic goitre may run a very acute course, in which case 
rest, sedatives and X-Ray are useful methods of treatment. During this 
period, operation should not be considered. After the acute stage has 
passed, removal of the most of the gland appears to help recovery, but 
usually the patient’s heart and nerves have so suffered from the toxemia 
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that they are incapable of strenuous or prolonged exertion. All cases 
showing a focus of infection should be treated, as removal of toxins from 
the blood may have much to do with the question of cure of the goitre. 

In conclusion it must be confessed that in spite of the universality of 
the disease and of the numerous investigations into its cause, we are far 


from having a correct idea of its etiology, and consequently of its rational 
treatment. 


Following the example set by the farmers in the prevention of 
goitre in their stock, it might be well for people in a goitrous district to 
give iodine to the children, under a physician’s directions in order to 
prevent the development of the disease. This would be in the nature of 
an experiment. 


McGarrison’s conclusions have lead many to advocate the boiling 


of water. This may do good, although I do not believe for the same 
reason. 





THE RETURN OF INFLUENZA 





In speaking of the return of influenza, it is not to be implied that 
this obstinate and fatal disease, mysterious in many ways, fas gone. 
Such is, unfortunately, not the case, for it is present in many parts of 
Canada at the present time, though not in epidemic form. The germs of 
influenza are still present with us, and it is impossible to say how long 
the disease may linger, or what circumstances conduce to its removal. 
The truth is, we do not know all about it, for pathologists differ in 
their expert views. To ascertain all the facts requires continuous re- 
search and intelligence work; the truth as to the presence of the filter- 
passing virys has yet to be conclusively proven. 

Both the medical profession and the public must work together to 
prevent the spread of this scourge, the former along the lines of preven- 
tion and treatment, and the latter to avoid as far as possible the spread 
of the disease by a system of domestic inspection by which prompt 
medical care is obtained. It is only by team work on the part of the 
provincial and local health authorities, the medical profession, and pub- 
lic and private authorities, that this end can be accomplished. The pro- 
vision of competent nursing is a most important factor in turning the 
scale in the patient’s favour, and measures taken in this direction are 
amply justified by past experiences. 

As the epidemic of 1889-90 was followed by two others in the next 
two years, and the second was the most severe of the three, it is not too 
much to expect that there may at least be outbreaks more or less limit- 
ed in their extent. The public should be warned and urged to give to 
the medical men their intelligent co-operation, and also that the patients 
be assured of the provision of adequate nursing assistance. 

—Conservation of Life. 





Bee 
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How the University of Toronto is Co-Operating 
with the Training Schools for Nursing 


By E. A. Homes 


Instructor, Hospital for Sick Children, Toronto 





Affiliation with the University of Toronto, although comparatively 
short and limited, is regarded with pardonable pride by those interested 
in the future of our Student Nurses. Its value and efficiency was soon 
apparent and acknowledged by all chiefly concerned. 


In the present age, when there is so much discussion on higher 
education in every profession, those interested in nursing work are 
closely watching developments incident to training schools for nurses. 


Looking back over the history of nursing education, we realize 
that remarkable progress has been made, but we believe, with the 
demands for a higher standard of education, the time has come when 
training schools must begin to conduct their work in accordance with 
modern, accepted and established methods. That nurse educators are 
realizing this is shown by the way in which they are responding to the 
opportunities afforded by University affiliation. 


It is not only interesting, but encouraging, to note the steps taken 
by the training schools for nurses in Toronto, in inaugurating their 
classes for instruction at the University. Although the plan is by no 
means original, it is recorded with more or less satisfaction, as it proves 
that similar attempts made by other educational centres have not been 
in vain, and are well worth trying. 


This University connection, even though limited, is bound to appeal 
to the prospective candidate, and obviously to the type of woman the 
training schools are seeking, as it has already appealed to the student 
nurse. It will also demand from the public a new status and dignity 
for nursing work. 


Although it is impossible to estimate the benefits of such a rela- 
tionship after so short a trial, we are assured that the advantages are 
obviously very great; one of the foremost being the opportunity of 
broadening and developing the intellectual aspect of our work. The 
getting together of the students from the several schools of nursing has 
created a spirit of geniality which did not exist in such a general way, 
the natural tendency being for each student to think her course the hest. 
This feeling has been very largely eliminated. 


One of the outstanding features of University affiliation is the 
establishment of a uniform course in all theoretical work for the hos- 
pitals thus concerned. Members of the Faculty gave a very instructive 
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course of lectures, and one might venture to say that their interest 
was possibly keener than when lecturing to individual schools. The 
occasion was conspicuously rare when lectures were postponed, and 
always given punctually at the hour specified. Examinations were set 
which, needless to say, were of a high standard, and the results were 
most encouraging. 


The University of Toronto has offered to pupil nurses a course in 
Sociology which is unique in its arrangement. This course was started 
in 1914. and is open to senior classes of training schools, who become 
regularly enrolled as part-time’ students of the University. The course, 
which is arranged by the University, consists of one-lecture a week and 
extends throughout the college year. The fee set by the University 
is paid by the training schools. It is essential for the student to have 
had the course and to be registered at the University before she is 
accepted for field work. This year a certificate was given to each 
school having pupils enrolled. 


The fact that the University authorities have co-operated to such 
an extent should be sufficient evidence to prove an incentive to other 
schools of nursing sufficiently close to University centres to avail them- 
selves of the privilege placed before them, and if we permit ourselves 
to look into the not-far-distant future, it is possible to conceive the 
establishment of a Chair of Nursing in the University of ‘Toronto, which 
we realize is the predominating factor in educational development. 


(Read at the joint meeting, June 30th, C.N.A.T.N. and C.A.N.E. 
Convention, Vancouver.) 





>> —____——_ 


Mr. Joseph L. Hayes, of Philadelphia, recently returned from France 
after eighteen months of service, has resumed his duties in the Depart- 
ment of Physio-Therapy at the Pennsylvania Orthopaedic Hospital and 
School of Mechano-Therapy, Philadelphia, Pa. 


It is essential that the people should know what future prosperity 
hangs on the widening and broadening of trade—trade in all lines: agri- 
culture, mining, fishery, lumbering and manufacturing. We could make 
or produce within our own frontier many things we import, and so keep 
here the money we have. 


Miss Pauline Mansfield of Easthampton, Mass., a graduate of the 
Pennsylvania Orthopaedic Hospital and School of Mechano-Therapy, of 
Philadelphia, and the Sargent School, Boston, and until recently Head 
Aide in the Physio-Therapy Department at Camp Zachary Taylor, 
Kentucky, has accepted the position as head of the Sthool at the Penn- 


syivania Orthopaedic Hospital and School of Mechano-Therapy, Phila- 
celphia. 
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The Services of Canadian Nurses and Voluntary 
Aids During the War 
By JEAN GuNN, Toronto 
Read at the C. N. A. T. N. Convention, July, 1919. 





As this is the first meeting the two nursing associations repre- 
sented here to-day have held since the signing of the Armistice, it 
seems fitting that a short record of the work of the Nursing Sisters and 
Voluntary Aids should be presented to the members. 

The majority of the nurses who went to active service were mem- 
bers of these Associations and will resume their membership on their 
return to Canada and civilian work. 

When the call for nurses came at the beginning of the War, no 
group of workers was more willing and ready to answer the call. 
Unfortunately for the nurses, but fortunately for Canada, a great many 
who volunteered for Active Service were unable to proceed Overseas. 
In this respect the nurse who did not serve Overseas, not because she 
was not anxious to serve, but because the demand for nurses was met, 
and the Government had a long waiting list of volunteers, is in a dif- 
ferent position from the soldier. Practically all the men who expressed 
their willingness to serve their country were given the opportunity to 
do so. The need for men was so great that even volunteer effort — 
failed, while the need for nurses was so limited that the majority of 
the nurses who volunteered had to remain at home. 


Before going any further in this report, I would like to speak for a 
moment on the nurse who served in Canada. Since the beginning of. 
the War, the hospitals have all had increased numbers of patients, the 
hospitals under the management of the Soldiers’ Civil Re-establishment 
have had to be staffed with nurses, and everyone here is familiar with 
the daily increasing need for nurses. The great shortage of labour in 
all public institutions, as well as in private life, has not made the prob- 
lem any easier to solve. For this reason the nurse who remained at 
home has not failed to do her part. 

The first unit of nurses sailed on the 29th of September, 1914. 
Since that time 2,170 nursing sisters have proceeded Overseas with 
the Canadian Army Medical Corps, 313 to the Queen Alexandra 
Imperial Military Nursing Service, 68 were sent by the Canadian Red 
Cross and St.. John Ambulance Brigade; 24 to the French hospitals, 
through the French Flag Nursing Corps, and about 80 through other 
organizations, such as the American Red Cross, units sent by private 
individuals, etc.; the total number sent since the beginning of the War 
is 2,655. Of the 313 nurses who went to service with the Queen Alex- 
andra Imperial Military Nursing Service, 94 enrolled under the Cana- 
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dian Army Medical Corps after their term of service with the Imperi- 
als was completed. 


The nurses have served in England, France, Belgium, Russia, 
Egypt, and Greece. Several units accompanied the army of occupa- 
tion into Germany. They have been assigned for duty in every kind 
of military hospital, from Casualty Clearing Stations to the Convales- 
cent Homes. The service required of the nurses has been varied, 
some having taken special courses in order to qualify for the much- 
needed work in massage, and some have been working as anaesthetists. 
A great many have been called upon to work under most trying condi- 
tions—the conditions of modern warfare. We are very proud to record 
that in these trying times the nurses proved themselves true soldiers. 
When the hospitals behind the firing line were bombed by the enemy 
aircraft, the nurses remained at their posts, giving their first attention 
and thought to the wounded men in their care. When the enemy 
submarine warfare included among its victims the “Llandovery Castle,” 
on which a unit of nurses were returning to continue service, 15 gave 
up their lives. ; 


The number of decorations awarded the Canadian nurses shows, to 
a certain extent, the appreciation of their services. But here again 
actual figures are most misleading, as many nurses Overseas were as 
deserving of decorations as the majority of those. to whom they were 
given. The nurses in the working ranks were not in a position to be 
singled out for honors unless practically all were included. For this 
reason the decorations, to a large extent, were given to nurses in execu- 
tive positions, such as matron and assistant matron. I feel that this 
fact should be remembered, as it is not fair to the nurses who did the 
greater part of the work to judge their service by the fact whether they 
did or did not receive a decoration. Seven of the nurses were given the 
Military Medal, and two who went to service under the French Flag 
Nursing Corps were given the Croix de Guerre by the French Govern- 
ment. These decorations rank highest, as they are awarded for indi- 
vidual courage and service. Forty-three were awarded the Royal Red 
Cross, first class, and one hundred and forty-nine the Royal Red 
Cross, second class. This list is not yet completed, as many decorations 
have not yet appeared in the Gazette. 


It is with great sorrow that we record the death of forty-four of 
our nurses while on Active Service. Seventeen died Overseas, six died 
in Canada, one was killed in action, Nursing Sister K. M. McDonald, 
five wounds; Nursing Sisters G. M. Wake, D. M. Y. Baldwin, A. 
McPherson, E. L. Pringle, Margaret Love; fifteen were drowned, due 
to enemy action at sea, Nursing Sisters M. H. Fraser, C. Campbell, C. 
J. Douglas, H. Dussault, H. Follette, M. J. Fortescue, K. Gallagher, 
J. M. MacDiarmid, M. A. McKenzie, R. McLean, M. B. Sampson, G. I. 
Sare. K. J. Stainers, J. Templeman, H. Millett. We also have to record 
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seven sisters severely wounded in bombing raids, when the hospitals in 
which they were on duty were bombed. 


A great deal was done for the comfort of the nurses when in need 
of rest or convalescent care. A Nursing Sister’s Corivalescent Home 
was established at Margate, where a great many of our Canadian 
Nurses received convalescent care. This Home is now removed to 
Buxton. The Canadian Red Cross Rest Home, Ennismoore Gardens, 
and the Canadian Nurses’ Club at Lancaster Gate, London, were also 
greatly enjoyed by our nurses. In France a Red Cross Hostel was 
established at Boulogne and Rest Homes at Mentone, Cannes, Paris and 
Hardleot. 


The last unit of nurses sailed the 7th of December, 1918. It has 
not been possible to secure definite information concerning the nurses 
who went Overseas, except those who served under the Canadian Army 
Medical Corps. On June Ist, 1919, there were still 1,210 nurses over- 
seas, 560 had returned and been demobilized, 525 had returned and 
entered the Military Hospitals in Canada. In addition 200 nurses were 
on service in Canada who had never proceeded Overseas. A great many 
nurses, after demobilization, have entered for service with the Soldiers’ 
Civil Re-establishment, either for hospital duty or in connection with 
the Social Service Branch. 

The Nursing Sisters rank as officers, and the scale of pension they 
receive is in accordance with their rank. The returned nurses, when 
demobilized, are also given the same active service button that the 
soldiers receive. 


The record of nursing would not be complete without including the 
Volunteer Aids under St. John Ambulance Brigade. The volunteers 
who were sent Overseas numbered 341. Of these, British Columbia 
sent 23; Alberta, 18; Manitoba, 24; Saskatchewan, 24; Ontario, 174; 
Quebec, 46; Nova Scotia, 3; New Brunswick, 25; Prince Edward 
Island, 4. 


The first unit sailed September, 1916. The majority of the Volunteer 
Aids, numbering 310, were appointed for duty in the hospitals in Eng- 
land; 29 served in the hospitals in France, and 2 in Egypt. It has not 
been possible to record accurately the average length of service, but it 
is well over a year for each volunteer. In addition, many served in our 
Canadian hospitals before going overseas. It is not necessary to speak 
at any great length on the work of the Volunteers, as it is well known 
to all. It is, however, worthy of note that these young women who 
were, for the most part, unaccustomed to long hours of work under 
discipline, did not hesitate to undertake such work when the need came, 
ready to go any place where their services might be of use to our 
soldiers. They have earned the approval of the trained worker by their 
record during the war. Two of our Canadian Volunteers died Over- 
seas, this being quite a remarkable record. The last unit sailed in 
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September, 1918. There are still 226 Overseas, 113 having returned to 
Canada. There were, however, many volunteers who were unable to 
proceed Overseas, and who rendered valuable service at home. 


In British Columbia 1 volunteer has served, and is still in the Ser- 
vice; in Alberta 12 have served and are still serving; in Manitoba 14 
have served, 13 remaining; in Saskatchewan 7 have served, 6 remain- 
ing; in Ontario 31, 30 remaining; in Quebec 50, 38 remaining; in Nova 
Scotia 5, 4 remaining: in New Brunswick 2 have served and are still 
in the Service. The total number of volunteers serving in Canada 
totalled 122, of which 106 are still on duty in the hospitals. Up until 
the present no provision for a pension or any acknowledgment of the 
service of the volunteers has been made by the Dominion Government. 


It has not been possible to get any detailed information as to the 
work of the nurses with the Department of Soldiers’ Civil Re-establish- 
ment in the hospitals in Canada. There are at present 150 nurses on 
duty with this Department, this number including the nurses engaged in 
Social Service Work. The present plans are not sufficiently definite to 
form any estimate of the number of nurses that will be needed for this 
work in the near future. 


Now that the War is over and the nurses are returning from Over- 
seas, the question naturally arises as to what work they will engage 
in after demobilization. The executive of the Canadian National Asso- 
ciation decided to make some suggestions to the Department of Sol- 
diers’ Civil Re-establishment as to how the nurses might be fitted into 
the nursing needs of the country and at the same time help the nurses 
themselves to resume work in civil life. 


The reasons for some effort of this kind were submitted to Sir 
James Lougheed, Minister of the Department of Soldiers’ Civil Re- 
establishment at Ottawa on March 27th, and were as follows: 


The returning nurses, many of whom have served Overseas since 
the beginning of the War, find that they are completely out of touch 
with tivil work in all its branches. They need to have a way pro- 
vided to bridge over the gap between Military and Civil work. This 
could be done with very little inconvenience, as the nurses are in a dif- 
ferent position to the returned men. They already have their nursing 
education, and what is needed is a short post graduate term in whatever 
branch they wish to enter. One great need in our country is nursing 
personnel for public health work. We need nurses trained for this 
service. A great many of our returned nurses are well qualified for 
this branch, but not trained for it. Military work Overseas is no 
preparation for public health work in Canada. The proposal, there- 
fore,,was for the Department of Soldiers’ Re-establishment to ask the 
Universities to undertake this ‘special work, giving a short, intensive 
course in public health work. Such a course was given this year by 
the University of Toronto, during the months of May and June, and 
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could easily be repeated in the other Universities. The teaching per- 
sonnel is in the Universities, and the whole undertaking was simply the 
organization of the course. The cost of such a scheme would be very 
little, but would be of great national benefit. 


Another suggestion was to offer to the returned nurses who wished 
to enter Institutional work, a short post graduate course in executive 
work in some of our larger hospitals. This could be arranged with 
very little difficulty, and the result would be that many of the returned 
nurses would train for executive work in our hospitals, where such 
workers are so badly needed. 


Another suggestion was to open a Bureau of Information to which 
all institutions and organizations could report vacancies and needs for 
nurses, and to which the returned nurses could apply for information 
as to vacancies, etc. 5; 


One reason why the Executive felt that some action to place the 
nurses was necessary was the fact that many of our Canadian nurses 
had been trained in the United States and had worked there before 
going overseas. These nurses, unless some attempt was made to inter- 
est them in nursing in Canada, would naturally return to the United 
States. The war has made a great many of these nurses feel that they 
would prefer to remain in their own country, and Canada needs every 
trained worker at her disposal. 


The above suggestions, however, did not meet with the approval or 
co-operation of the Minister of the Department of Soldiers’ Civil 
Re-establishment, and up to the present, as far as is known, no attempt 
has been made by that Department to meet this need. 


The question to be settled first is whether our returned nurses are 
entitled to any assistance of this kind from the Government of the 
country which they have served, many of them since the beginning of 
the war. If this meeting considers that they are deserving of this mod- 
erate plan for re-establishment, are there any suggestions as to the 
future procedure of this Association? 


I have tried to give some idea of the number of nurses and a brief 
summary of their work, but the record of their cheerfulness under every 
hardship, the long hours of work with no time for rest during an active 
time on the front line, calling forth every bit of endurance each one 
possessed, their courage during air raids when hospitals were bombed, 
on the sea when ships were torpedoed, or the comfort they brought to 
our dying and wounded, will never be recorded. We as nurses are 
proud that some of our fellow workers were given this wonderful 
opportunity and privilege of sharing with our men, to a small extent, 
the horrors of the Great war. 
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“MUSIC HATH CHARMS” 


By RENE Norcross 


I switched on the light, pulled down the blinds, and sank grace- 
fully into our only easy-chair. 


“Grand weather for the time of year,” I remarked cheerfully. 


Sadie was so long in replying that my conscience began to reproach 
me; I had beaten her to the chair by a short dead. 

“Oh, it’s alright,” she said at last in a tone that was all wrong. 

“Of course if you’d rather have the chair” I began remorsefully. 

“T don’t want your old chair,” said Sadie gloomily, “but I do wish 
the barrow-coat ever was in the middle drawer.” 

I sat up and regarded her anxiously. Annie is a good little cook, 
but her stew that day had not been quite all its friends could wish. 

“You don’t feel as if you had a temperature or anything, do you?” 
I ventured. 

“Now the shirts,’ Sadie continued, ignoring me in that discon- 
certing way she has, “you can nearly always put your hand on, as 
likely as not they'll be over the foot-rail of the bed, sure to be if the 
doctor happens to get in ahead of you, and of course the didies are 
always strung along the line in the kitchen—you’ve only to reach up 
and yank down a couple, and funnily enough they are generally par- 
ticular about folding up the binders and putting them back in the same 


place each time, and the dresses the same; but when it comes to the 
barrows, it’s the limit.” 


“Tsn’t it?” I murmured sympathetically. I had recognized the 
symptoms now, and knew that, though alarming, they were not dan- 
gerous. 

“So I get everything together, and then: ‘Is there a clean barrow- 
coat, Mrs. Smithers?’ ‘Oh, yes, Nurse, in the middle drawer.’ Why 
it always has to be in the middle drawer, I don’t know, but it has, so 
I scrimmage round while the Smithers woman encourages me: ‘It’s 
at the other end, Nurse. No? It'll be right under the sheets. Oh, it 
is, I know, because I put it there the day before I came to bed in case— 
well, try the bottom drawer—maybe I did put them there after all— 
well, if that isn’t the funniest! Oh, I remember, they’ll be in the valise 
at the back of the clothes-closet. I put—it isn’t? Oh, no, of course. 
Tom put it under the bed; he said it always stubbed his toe when he 
went to. get down his coat and—it’s not? Neither of them? Well, of 
all things! Annie, Annie! That child’s never around when I want her! 
Annie, you go and tell your auntie to come and find the barrow-coat for 
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Nurse. What? Over at Mrs. Robinson’s? Well, go and tell her mama 
wants her right away. She won’t be but a minute, Nurse, but it’s the 
funniest thing about that barrow-coat.’ ” 

A dejected silence ensued. I had no difficulty in conjuring up the 
scene; I had been there too often myself, still, it didn’t do to give in 
to a mere barrow-coat. 

“Suppose,” I ventured, after a decent interval, “suppose we take 
in a picture show to-night?” 

“With my corn!” 

“Well, er—” 


“T wouldn’t put on my boots again to-night for Queen Mary.” 

“Queen Mary is hardly likely— 

“But that’s the way it goes. Work your head off all day and half 
the night, slop around the blessed district in all weathers, and then have 
to change and go out if you want any pleasure.” 

“We'd the Bingers in for cards last week.” 

“We had to change just the same, didn’t we? and if you think I 
call it fun to spend half the time trying to guess whether I’d better 
trump or follow suit, and the other half apologizing to my partner for 
whichever I did do, you are greatly mistaken.” 


“Well, if you’ve anything to suggest,’ I said feebly, “I’m sure I 


don’t know what to do about it. What’s your idea?” 
“Music,” said Sadie tersely. 
“Oh—ah—yes, of course. A canary - 
“Canary!” Sadie’s tone would have killed a healthy ostrich. “Don’t 


you know that canaries have to be fed! Have you forgotten that Eu- 
rope’s starving?” 


“Yes, to be sure,” I murmured contritely, “only 

“The Smithers have a Victrola,” Sadie continued. “The sister put 
on the ‘Angel’s Serenade’ while she took a turn at hunting the barrow- 
coat. I guess she thought I needed some serenading by that time, and 
an angel was the only person who could do it safely.” 


“You can’t get them without paying a lot,” I pointed out cautiously. 
“Is there anything you can get nowadays without paying a lot, 


unless it’s a cHange in the weather? We might go down and look at 
some, any way.’ 


I thought of mentioning the corn, but Soonbane, and half an hour 
later Sadie led the way into a music store on Government Street and 
sweetly asked a young lady clerk if we might have a few selections. 

“Certainly,” she said, and waltzed us into a two-by-one cubby hole 
containing two chairs and a beautiful Edison gramaphone. “Is there 
anything in particular you would like?” 

““The Swiss Echo Song,’ sung by Tetrazzini; ‘La Paloma,’ by 
Gorgorza; Tosti’s ‘Goodbye,’. by Melba; ‘The Sea Gull’s Cry,’ from— 
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oh, it’s a Polish opera—I never could remember or pronounce the name; 
and ‘My Love Lies Dreaming,’ by McCormack,” said Sadie without any 
perceptible pause for breath. -The young lady looked slightly staggered. 

“I don’t think we have all of those,” she said doubtfully, “perhaps 
you would like one of our catalogues to select from.” 


“T would,” said my companion calmly, and for three-quarters of an 
hour kept that clerk on the trot bringing: one piece of lovely music 
after another. 


“We usually let our customers take a few records away to try out 
at their leisure on their own instrument,” she suggested rather ponder- 
ingly as we entered upon the fourth quarter. 


“We haven’t got an instrument,” Sadie answered abruptly. “Have 
you ‘Whispering Hope’ ?” 

. “I’m afraid not,” said the young lady, a little tartly. “You are 

thinking of buying an Edison?” 


“I’m going to try them all out first, and then perhaps; have you 
the Rosary,’ by Schumann-Heink ?” 


“We don’t want to hear anything by a German,” I said hastily and 
rose, giving Sadie a surreptitious poke with my umbrella as I did so, 
“and it must be getting quite late, I’m sure we’ve enjoyed it very much.” 

Sadie came out of the catalogue and woke up to the situation. “Yes, 
indeed,” she agreed with an enthusiasm strangely lacking in the lady 
clerk, and the next moment found us in a wet, cold street. 

“There it is,” said Sadie bitterly, “grudged us a little music, though 
they’re always clamouring for you to go and listen—no trouble to put 
on records. We'll go on over to that Victrola place and fe 

“Not we,” I said gently but firmly, “my system is saturated with 
music for one night. On Monday if you like, but not now.” 

So we went home and to bed, and by Monday I thought the effect 
of the Smithers’ music had passed safely off; Sadie said no more about 
instruments or records, but the lull was only temporary. On her half- 
day she disappeared directly after dinner, and just before six in the 
evening she ran upstairs in a state of subdued excitement, followed by 


a gentleman in overalls who bore a large, mysterious package in his 
capable arms. 





“Put it there,” said my comrade, sweeping a pile of magazines and 
a half-grown sock off our little side table, “and the records can go on 
the lounge—they will be safe there.” 


“Unless they get sat on,” I suggested, much interested, as the man 
clattered off downstairs, and Sadie, tearing the brown paper from the 
substantial object on the side table, revealed a small, brand-new Victrola. 

“They'd better not get sat on,” she warned hurriedly — “there’s 
forty dollars’ worth of records there, and not one of them paid for.” 


“How did you do it?” I enquired, eyeing her with new interest, 
“chloroform them, or what?” 
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“Appro,” said Sadie briefly, “there’s only eleven and——” 


“Only eleven and not one p——” 

“But they’ré top-notchers, I can tell you that; I think the man who 
picked them out from my list must have admired my taste.” 

“Unless he was too much occupied in admiring your nerve,” I sug- 


gested enviously. “I wish I could do things like that: eleven, and not 
one paid f a 





’ 


“You see,” said Sadie, while she skimmed out of her coat and hat, 


“T’ve always had a theory that you could get music out of a cheap Vic- 
trola if you got good records; now the Victrola only cost forty dollars, 
but the records—well, there isn’t one of them less than two and most 
of them are three fifty and five. The one with Caruso in F 


“Let me sit down and take it in gradually,” I implied, hastily re- 
moving myself from the neighborhood of the lounge. “Was it their 
day for giving records away?” 

“You’ve no time to sit down with the Jenkinsons coming at half- 
past seven,” was Sadie’s retort from the folds of her blue cotton crepe 
house frock, which had caught in her hair instead of sliding smoothly 
into place. “I phoned them to come on up and hear some music, and 
they are bringing their cousin—the boy on crutches, who’s just home 
from the front. Is there anything to make sandwiches of?” 

A hasty investigation revealed anchovy paste and a head of lettuce; 
there was a new chocolate layer cake in stock; Annie was despatched 
to the dairy across the street for a half-pint of cream, and an hour’s 
strenuous effort resulted in two plates of neat and appetizing sand- 
wiches covered with a damp serviette, the big tray set out with our best 
china, the paper wrappings removed—by Sadie—and very gingerly, from 
the precious records, and our two selves, a little flushed and out of 
breath, but arrayed in our leisure clothes, awaiting the ringing of the 
door bell. 

It rang in due season and our guests arrived, a bright young mar- 
ried couple, with whom music was an absorbing interest; a plump and 
jolly sister of Mr. Jenkinson’s, and a red-headed boy of twenty, the 
soldier cousin, who had brought with him his chief treasure in life—a 
scraggy pup, who answered joyously and boisterously to the name of 
“Vimy Ridge,” a singularly appropriate name, since he was full of vim 
and all ridge. 





I had bravely foreborne to steal a single look at the records, and 
it was with as much eager curiosity as our guests that I watched Sadie 
with the air of a high priestess of some lofty mystery, put on one of 
them and start the needle. Instantly the room was filled with the bell- 
like notes of Geraldine Farrar in the impassioned music of Verdi’s “Il 
Trovatore”; and while we held our breath the deep tones of Geovonni 
Martinelli struck in, and died down, only to be succeeded by the mag- 
nificent chorus of the monks, with the great bell tolling, in majestic 
cadence athwart the lesser notes. It was very beautiful and it would 
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have been utterly perfect but for the excited yelps of “Vimy Ridge.” In 
vain his master tried to smother his criticism under a sofa cushion, in 
vain he threatened and cajoled and even softly swore; it wasn’t till Mr. 
Jenkinson, very flushed and wrathful, snatched him and thrust him out 
in the corridor that comparative peace settled on the room. 


“Beautiful,” was the sole verdict of the Jenkinson’s, but Mr. Arthur 
Brown, the soldier cousin, was more outspoken. 


“That’s great,” he said with enthusiasm; “I couldn’t get the words, 
though, with Vimy cutting up.” 

“It was in Italian,” I explained; “they were all Italian except the 
lady.” 

“Gee!” said Mr. Brown, in honest wonderment, “and I thought 
that dagoes were only good for breaking rock.” 


“This is Schumann-Heink in the ‘Rosary,’” said Sadie, and set the 
needle whirring. I think I could have listened to it all night; even the 
subdued wails of “Vimy Ridge” beyond the closed door could not dis- 
tract one from that haunting mournful thing. 

But Tetrazzini in the “Echo Song” came next, and those high, 
piercing notes were too much for the pup. He shrieked, he howled, he 
raised a regular pandemonium until, unable to stand it, Sadie shut off 
the music while Mr. Jenkinson escorted “Vimy Ridge” to the back porch 
and left him there while we finished the song, his distant yells coming 
faintly enough through two doors and the length of the passage. 

“Some voice,” was the comment from Private Brown; “that dame 
would fetch the police alright—leave it to her. Say, I'll have to beat 
that purp if he isn’t careful.” 


The next selection was in English for a change, the “Snowy Breast- 
ed Pearl,” by McCormack. I had seated myself in the immediate vicinity 
of Private Brown, for I felt that I could not afford to miss any of his 
musical criticism. McCormack’s efforts came under his ban. 

“There’s no sense to it,” he explained indignantly. “Here you get 
all fussed for flowers and rice and a trip to ’Frisco, and they go and 
kill off the poor kid and leave the chap to stick it as best he can!” 


A violent knocking at the front door interrupted him there. It 
proved to be an irate stranger who wanted to know was his sick wife 
to be kept.awake and driven crazy with the howls of that dog, or would 
we take it inside. Some people had no consideration for their neigh- 
bors! Much embarrassed, Sadie, who had gone to the door, promised 
that the dog should be immediately brought inside, and apologized for 
the disturbance. “Vimy” was brought in forthwith, wriggling with de- 
light at the reunion, and was regarded gloomily by all but his master, 
who enquired if we had a mat of any kind by the kitchen stove. 

“Let him lie down on a mat and he’ll be asleep in two winks,” said 
Mr. Brown, confidently ; “he always goes to bed by the kitchen stove.” 

We had small faith in the prescription, but there was nothing else 
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to do, and I marshalled “Vimy” into the kitchen with honeyed words on 
my lips and murder in my heart. He gambolled all over my feet and 
got himself trodden on twice before he consented to curl up beside the 
coal bucket on a square of an old rug snatched from the back door for 
the occasion; but it was soon evident that we had got the right idea at 
last; there was not another yelp from “Vimy,” -and the Victrola had it 
all its own way with “The Pipes of Pan,” “Ave Maria,” “La Paloma,” 
and then the other selections over again, one gem after another, till 
Mrs. Jenkinson broke the spell by glancing at her wrist watch and re- 
membering that the cars stopped at midnight. Sadie made a rush for 
the kitchen. 


“We'll have to forgive that pup after all,” she remarked as she 
switched on the light, “though there was one time when I could have 
killed the wretch.” 


“It’s a pity you didn’t,” I said thoughtfully ; “just look!” 

Sadie looked. Of our two beautiful plates of sandwiches there 
remained a few squashed and tattered fragments scattered about the 
kitchen table, and from his corner by the stove “Vimy Ridge,” a very 
drowsy, lethargic “Vimy Ridge,” licked his still crumby chops and 
wagged his stumpy tail appreciatively. Sadie turned pale. 


“Now what shall we do?” she demanded tragically. 


“Bread and butter,” I hazarded. 
“T used all the butter there was in the house.” 


“Well, there’s the cake; we forgot to leave that out for him.” 
“You can’t start on cake.” 


“You can when you are grown up because you don’t want to then, 
but there is the dozen scrappy ones we put away in the cupboard for 
fear of spoiling the looks of the rest.” . 

“A dozen—among six people!” 

“Oh, well, we'll hang out the F. H. B. sign and that’ll leave three 
apiece for the guests.” 

“But.a dozen looks so mean,” Sadie gloomed, “when you’ve invited 
people and all, and we can’t explain—it would make them feel awful.” 

“Never mind, they'll size it up for themselves, when they catch 
sight of the bulge on ‘Vimy’s’ ribs, and they can’t be starved after that 
soul-filling music.” : 

“It wasn’t their souls I was thinking of,” said Sadie tartly. “Well, 
we may as well take in what we have or they'll go home without any- 
thing.” 

Whether our guests connected up the scarcity of sandwiches with 
“Vimy’s” sated appearance and blase manner, I cannot say. They ap- 
peared to enjoy what they did get to eat, and left at last in a rustle to 
catch the last car home. The phone, which had been considerately silent 
during the entire evening, rang furiously as Sadie locked the front door. 
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“Mrs. Robinson,” I said disconsolately, “and will the nurse come 
at once, please, because she’s sure she won’t be long; she will come off 
about to-morrow morning, I guess.” 


“I can just see the red sunset through the trees in that ‘Pipes of 
*” said Sadie, beginning to gather up the cups and saucers. 
“T can see myself curled up luxuriously in the depths of a kitchen 
chair for the rest of the night,” I retorfed crossly, “and as for not being 
able to find the barrow-coats—I’ll have to invent them, in that house.” 

“What if you have? Are we pampered private nurses? Do you 
expect to have everything handed to you on a silver tray?” demanded 
Sadie, balancing the empty sandwich plate on top of the coffee pot. 
“Don’t you know that our chief usefulness is making the best of just 
things like that? Don’t you think it is a privilege to——” 

“Yes—yes,” I agreed hastily, “quite so! Have you got a pair of 
obstetrical stockings handy?” 

“In my middle drawer, I think—but listen to ‘La Paloma’ before 
you go.” 

“Thanks, but I’d better get on and listen to La Robinson.” 


And I went my way, leaving the rapt Sadie flooding the room with 
the “Spanish Melody.” 


Pan, 


A FEW PRACTICAL SUGGESTIONS 


1. With the patient on the third floor, an electric iron can be used 
very well during the night to prepare the night nourishment. Invert 
the iron and place it across the top of a small pail for support,.and you 
have a very handy fireless-cooker. 

2. Mix one tablespoon of lavender water with several times the 
amount of pure olive oil. Apply a little at a time, and rub it into 
the body well with the entire hand, using a rotary motion, keeping the 
patient warmly covered during the treatment. Is excellent for the 
emaciated. 

3. In an obstetric case, on the first day of lactation, instead of 
binding the heavy, painful breasts with a bandage, adjust a brassiere 
upon the patient, lacing it at the back. While the garment is open for 
nursing, it still supports the breasts very comfortably. 

4. After corks have been used a while, they sometimes become so 
compressed that the contents of the bottle leak out. By putting them in 
boiling water, and leaving until the water cools, they will fit as good as 
when new. 

5. Vinegar is an excellent substitute for alcohol when a sponge is 
necessary to reduce fever. 

When giving alcohol rubs, put the alcohol in a toilet-water bottle 
with a sprinkler top. While sprinkling on the alcohol with one hand, 
rub the patient with the other—which will save both time and alcohol. 
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Canadian Association of Nurse Education 
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SUMMARY OF CONVENTION PROCEEDINGS 


VANCOUVER, 1919 


The opening meeting of the Twelfth Convention of the Canadian 
Association of Nurse Education was held in the Hotel Vancouver, Van- 
couver, B. C., on the morning of Monday, June 30th, 1919, with Miss 
Flaws, the President, in the chair. 


The meeting was opened in prayer. 


On motion of Miss Gunn, seconded by Miss Mathieson, the minutes 
of the last convention were considered as read. 


The President then addressed the meeting, emphasizing the advan- 
tages of Chapters and encouraging their formation. 


The consideration of the meeting was also directed to the necessity 
of maintaining higher standards in our training schools for nurses, and 
to the great necessity for provision of more adequate training for stu- 
dents who may wish to prepare for teaching and executive positions. 


The report of the Secretary was then read, and on motion of Miss 
Gray, seconded by Miss Mathieson, this report was placed on the table 
for discussion at a later date. 


The Treasurer’s report was read by Miss Randal, in the absence 
of Miss Hersey, and showed a balance of $254.59. 


Report of the Nominating Committee was read by the Secretary, 
in the absence of Miss Rowan, and accepted. 


Report of the Programme Committee was, in Miss Martin’s absence, 
presented by the President. 


The Report of the Arrangements Committee was outlined by Miss 
Randal, and accepted with enthusiasm. 


Report of the Winnipeg Chapter was presented by Miss Gray, and 
that of Toronto by Miss Potts. 


Report of Delegate to the Annual Meeting of the National Council 
of Women was, in the absence of Miss Stewart, Regina, read by Miss 
Winslow of Medicine Hat. 


The report of the Joint Convention of the Canadian Association of 
Nurse Education and the National Association of Trained Nurses on 
“The V. A. D. as a prospective pupil,” was presented by Miss Potts, 
and discussed at length and was subsequently placed in the hands of 
the Resolutions Committee. 
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The President announced the personnel of the Resolutions Com- 
mittee to be :— 

Miss Stanley, London (convener). 
Miss McMillan, Edmonton. 

Miss Tedford, Montreal. 

Miss Wilson, Moose Jaw. 

Miss MacKenzie, Victoria. 


On motion of Miss Randal, seconded by Miss Ellis, Miss Winslow 


was appointed Convener of a Resolutions Committee to act jointly with 
the C. N. A. T. N. 


A resolution from the Graduate Nurses Association of Nova Scotia 
relative to short courses for Nurses, was presented, and, on motion of 
Miss Gunn, was placed on the table for consideration with the subject 
of the Trained Attendant. 


On motion of Miss Mathieson, the meeting adjourned till 2.30 p.m. 


Following a delightful luncheon given by the Vancouver Graduate 
Nurses Association, the afternoon session opened with the reading of 
the minutes of the previous session. 


The report of the Special Committee on Affiliation of General Hos- 
pitals with Neighboring Sanatoria, was presented by the Convener, Mi8s 
Dickson, and was spoken to by Dr. Vrooman of the Rotary Chest Dis- 
eases Clinic, Dr. MacEachern, Miss Randal, Miss Gunn, Miss Dyke, Miss 
Stanley, and others. 

This report showed that in Canada there were 36 Sanatoria located 
as follows :—British Columbia, 1; Alberta, 1; Saskatchewan, 1; Mani- 
toba, 2; Ontario, 19; Quebec, 6; New Brunswick, 2; Nova Scotia, 2; 
Prince Edward Island, 1. All these institutions have been communicated 
with, and have signified their heartiest co-operation in arranging an 
intensive course of study and practice in the care of the tuberculous. 
Affiliations to be arranged between the General Hospital Training 
Schools and their local Sanatorium. 

On motion of Miss Gunn, seconded by Miss Randal, the working 
out of further details from the standpoint of the General Hospitals was 
left in the hands of the present Convener. 

Miss Martin’s able paper on “Affiliations for Small Hospitals” was 
read by Miss Gillroy, Winnipeg. 

The Trained Attendant question was ably dealt with by Miss Gray, 
Winnipeg, the discussion being led by Miss Gunn, Toronto. On motion 
of Miss Mathieson, seconded by Miss Turnbull, a committee of five was 
appointed with instructions to consider ways and means of providing 
training for attendants. 

On motion of Miss McKenzie, seconded by Miss McMillan, the fol- 
lowing were appointed to act on the committee :—Misses Insole, Mathie- 
son, Campbell; Gray, and Gunn. 


The meeting then adjourned till 9.30 a.m. July Ist. 
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JuLy ist, 1919 


The morning session was held in St. Paul’s Hospital, and opened 
with the reading of the minutes of the previous meeting, which were 
approved. , ; 

On motion of Miss Gunn, seconded by Miss Gray, Miss Dyke and 
Miss Buck were appointed Scrutineers for the elections. 

The meeting then went into committee of the whole for round- 
table discussion of the proposed Minimum Standard Curriculum. Miss 
Mathieson presided. On presentation of the curriculum a most animated 
discussion ensued. It appeared to be the feeling of the meeting that 
while the minimum standard set was quite a just one. considered from 
the standpoint of theory and practice, that the requirements as to teach- 
ing staff were too high to be met by the small hospitals of some of the 
provinces. 

The question of “How can we best prepare pupils for executive 
positions?” was then taken up, and resulted in a resolution, moved by 
Miss Gunn, seconded by Miss Randal, that a recommendation be sent 
from the Round Table to the general meeting that a committee be formed 
to consider ways and means of giving executive training to pupils in 
their third year. 

The elections then took place, resulting as follows :— 

First Vice-President—Miss Johns. 

Second Vice-President—Miss Winslow. 

Third Vice-President—Miss Goodhue. 

Treasurer—Miss Hersey. 

Councillors—Misses Gray, Stanley, Randal, Ratallick, Ross, Potts, 
Pembuton, Ellis, Hannington. 


The President and Secretary are, according to the Constitution, 
officers for the second-year term. 


The meeting then adjourned till 2 p.m. 


The afternoon session opened with the reading of the minutes of 
previous meeting. 

The Secretary’s report was then discussed. In view of the evidence 
of a grave shortage of suitable applicants to many training schools in 
each province, and to the lack of sufficient number of girls in Canada 
taking a high school training, it was decided that a committee be ap- 
pointed to approach the Entrance Classes of the Public Schools of Can- 
ada, in order to interest them in nursing, and to point out the necessity 
of having matriculation standing. 


The Resolutions Committee then brought in the following :— 
Re V.A.D. 


“That the C. A. N. E. recognize the service of the V. A. D. 
serving in hospitals in Canada or overseas; and that they wish to 
attract to our training schools V. A. D.’s desirous of taking a nurse’s 
training. The Association also approves of the principle of allow- 
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ing a certain amount of time where service given has been a nursing 
service. The time allowed not in any case to exceed six months, 
and each case being considered on its own merits. The length of 
time allowed being decided by each individual superintendent: when 


the candidate has shown her work at the end of first year or second 
year training.” 


Miss Purdy read Miss Russel’s most interesting paper on “Student 
Government.” 


Miss Insole read Miss Fairley’s paper on “Clubs and Other Organ- 
izations for Undergraduates,” which was very much appreciated. 


Since sufficient time for discussion could not be taken at this ses- 
sion, it was decided that the meeting should adjourn till 8 p.m. 


The evening session opened at 8 p.m. with the reading of the min- 
utes of the previous meeting. 


The President then appointed Miss McKenzie convener of the Nom- 
ination Committee for the next elections. The meeting appointed Misses 
McMillan, Purvis, Buck and Pickles to act with Miss McKenzie on this 
important committee. 


The possibility of establishing, for returned Nursing Sisters, a spe- 
cial course which might assist them in returning to civil life, was then 
discussed, with the result that a recommendation favoring such a course 


was sent on to the Joint Committee with the National Association 
of Trained Nurses. 


The President then turned the meeting over to Miss Winslow, 
Chairman of the Round Table on Hospital Training School Problems, 
and a most profitable hour was spent. 


The meeting then adjourned to meet after the presentation of joint 
report on “Eight Hour Day for Nurses,” which was made at a meeting 
of the C. N. A. T. N. 


The members were then called together on Saturday morning and 
a resolution favoring the reduction of hours of work for pupil nurses 
was passed and forwarded to the National Association Trained Nurses. 


The meeting then adjourned to meet at such time and place as might 
be decided upon by the Canadian National Association of Trained 
Nurses. 


—_——_—___—__ — © 


By slitting the nightgown up the middle of the back to the 
yoke-line, it can be changed by just slightly raising the head and shoul- 
ders. Other advantages of this method: It makes orie less article to 
become soiled in case of accident, and reduces the danger of bed-sores 
from wrinkles, as the gown is not under the body, the edges only being 
tucked under at each side of the patient, who rests directly upon the 
tightly-drawn drawsheet. 
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The Canadian Matron-in-Chief on Work in France 


At the general meeting of the Association of Hospital Matrons, held 
at 11 Chandos Street, on the 28th ultimo, Miss M. Macdonald, R.R.C., 
gave a sketch of her impressions of the war in France. She opened her 
address by congratulating those present on the formation of the Asso- 
ciation and its admirable object. She considered the Association had 
only one fault—that it was not given earlier birth. She also expressed 
her thanks to those who had so courteously asked her at, the first gen- 


eral meeting to give her impressions of visits to the overseas hospitals 
during the war. 


- She had accepted the invitation without hesitation, but upon re- 
flection she realized that her impressions were as kaleidoscopic as the 
life army nurses had been leading since 1914. Events succeeded each 
other so rapidly that nothing seemed permanent but change. The mind 
travelled by express, as it were, and one seemed to be part and parcel 
of a cinema show in which by turn one became actor, operator or on- 
looker. 

“A visit to France,” said Miss Macdonald, “properly began at Folke- 
stone. Immediately upon embarking, rations, in the form of life-pre- 
servers, were issued to all. On the first occasion I confess to a feeling 
of disquiet. For this, however, I soon found an anodyne in the calm, 
confident, and cheerful demeanour of the Allied Sisters who happened 
to be fellow-voyagers. Disembarking, we were met by a sister of the 
Q.A.I.M.N.S. Reserve, whose sole duty was the sorting of incoming 
and outgoing nurses and arranging further transportation to hotel, hos- 
tel, hospital, or train, as the case might be. This particular sister is, 
I believe, still carrying on. Possibly to insure against a too lengthy 
stay, the visitor overseas always continued her journey beyond Bou- 
logne by car; delays and tedious railway journeys were thus avoided. 
I believe I can safely say that I have seen every phase of army nursing 
from the Rhine to the Jura—regimental aid posts, advanced and main 
dressing stations of the field ambulances, casualty clearing stations, 
barge, stationary and general hospitals, -ambulance trains, and hospital 
ships. One never ceased to marvel at the completeness of the organ- 
ization and administration of these, separately and collectively. 


“From the time a man became a casualty until he was marked ‘Fit 
for duty,’ nothing that science had invented, nothing that human skill 
could devise for the alleviation of suffering, was lacking. Never more 
happily or more whole-heartedly was so much care and thought ex- 
pended on the physical and mental well-being of soldier patients. The 
war poet of our day cannot bemoan a ‘lack of woman’s nursing, nor a 
dearth of woman’s tears.’ The importance attached to the mental out- 
look of the patient was not only striking, but instructive. Amusements, 
entertainments, recreations, and sports of every conceivable sort were 
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the order of the day. These were necessarily of degree according to the 
seriousness of the illness, but I never saw a state of mind or body, early 


morning, high noon, or late at night, when the grind of the gramophone 
was not a welcome diversion. 


“One of the most touching features of hospital life was Tommy’s 
inexhaustible patience and his cheerful endurance of pain. In some 
mysterious way, surely common to Tommy alone, his suffering seemed 
screened by a camouflage of humour. Fis resignation and a shy, half- 
apologetic devotion to a less fortunate, though often comparatively un- 


known pal, was a lesson in Christian charity and served as an inspira- 
tion to all about him. 


“On convalescence, Tommy’s first care was, in one way or another, 
‘to help Sister’ with the ward duties. The relationship existing between 
sisters and patients is best described in an extract from a letter from 
one of these, quoted to me by the Censor: ‘I am in hospital; likely I'll 
lose an arm. The nurses are called sisters; they are all so good and 


kind; more like a fellow’s own sisters.’ Could any tribute be more 
flattering ? 


“Professional qualifications alone would not have inspired such a 
high and enviable regard; and this brings me to a subject of which I 
never weary—the army sisters. 


“Their work in the Great War eclipses anything the nursing world 
has ever seen. Much more time than there is at your disposal or mine 
would be required to do them full justice on this score alone. I merely 
want to further impress upon you, as it has been impressed upon me, 
that these noble women, by their work, carried on without aggression, 
without parade, and without self-consciousness, have attained for the 
profession at large a recognition that years of peace might riot have 
brought. Having now laid down their arms, so to speak, it is to you 
matrons they turn their eyes for the support necessary to maintain their 
place in the sun. That it has been acquired at the cost of much suffering 
and sacrifice of life renders the trust all the more precious. 


“The number of nurses employed in the combined theatres of war 
totalled a colossal figure. It seems almost incredible that such vast 
organizations, composed entirely of women, governed by women, should, 
during a crisis extending over four and a half years, present an un- 
broken line; this at a time when not only governments, but high indi- 


vidual reputations, became wrecked and one’s confidence almost changed 
to despair. 


“In the Nursing Service not a weak spot nor even the semblance 
of a breakdown was to be found, and, what is dearer than all, the breath 
of scandal never blew across its name. Can the history of this war 
record a fairer page? 


“With the signing of peace nurses are now retiring to the unobtru- 
sive and secluded posts they formerly occupied; but with no lack of 
confidence the torch is passed from their hands to yours. 
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“In conclusion, and whilst extending best wishes for the achieve- 
ment of your objective, I venture to express the hope that the circum- 
stance of my presence here to-day may prove significant of a closer 
future relationship between the Canadian nursing world and that of the 
Motherland.” 


—The Nursing Mirror. © 


a 


BABY FEEDING 


All babies should be breast-fed from the day of their birth until 
they are nine months old, when weaning should be begun gradually. 
Never wean a baby in July, August or September, in case he gets 
diarrhoea. Many babies die and suffer through this terrible disease, 
which can be avoided if baby is breast-fed and well cared for. When 
baby is weaned, his chief article of diet for some time will be fresh cow’s 
milk. Be careful to get your milk from a clean dairy. Be sure your 
1nilk jug is perfectly clean, cover the milk at once, and store it in the 
cleanest, coolest place in the house (in the summer time cool the milk by 
standing in cold water) to prevent flies and dirt getting into it. Every 
house should be kept clean to keep it free from flies, which are disease 
carriers, and one of the causes of that terrible disease which kills so 
many babies, viz., summer diarrhoea. The dummy, or “comfort,” should 
never be given to a baby. This is one of the causes of mouth breathing. 
Baby goes to sleep with the dummy in its mouth, it drops out, and the 
mouth is left open. The dummy often falls on the floor, and is picked 
up and put in the baby’s mouth without being properly cleansed, thus 
carrying dirt and germs into the baby’s system. 

Canada wants healthy, vigorous men and women, so that the nation 


may hold its own in the league of nations. We must be a nation of 
stalwarts of Al class. 


It is the first duty of citizenship for every man and woman to do 
their utmost to improve the race’and to endeavour to maintain the 
highest standards. 


We often despair of educating the public and governments in 
auestions of Health. The former spend plenty of money in undermining 
their constitutions—but will spend little more than they have to in 
building them up until they get ill, when they will often swallow nostrums 
which the unscrupulous advertise —Conservation of Life. 


An excellent remedy for bee-stings is to bathe -the part with 
vinegar as soon as possible, which soon stops the pain and reduces the 
swelling. If done immediately, it will scarcely swell at all. It is an 
old, true and tried remedy in our family. 
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What Has England Done? 


(By Vitpa SAauvace OwEns, in the Times, New York) 


Strange, that in this great hour, when Righteousness 
Has won her war upon Hypocrisy, 

That some there be who, lost in littleness, 

And mindful of an ancient grudge, can ask: 

“Now what has England done to win this war?” 

We think we see her smile that English smile, 

And shrug a lazy shoulder and—just smile. 

It were so little worth her while to pause 

In her stupendous task to make reply. 


What has she done! When with her great, gray ships, 
Lithe, lean destroyers, grim, invincible, 

She swept the prowling Prussian from the seas; 
And, heedless of the slinking submarine, 

The hidden mine, the Hun-made treacheries, 

Her transports plied the waters ceaselessly ! 

You ask what has she done? Have you forgot 
That ’neath the burning suns of Palestine 

She fought and bled, nor wearied of the fight 
Till from that land where walked the Nazarine 
She drove the foul and pestilential Turk? 


Ah, what has England done? No need to ask! 
Upon the fields of Flanders and of France 

A million crosses mark a million graves; 

Upon each cross a well-loved English name. 
And ah, her women!- On that peaceful isle, 
Where in the hawthorn hedges thrushes sang, 
And meadow-larks made gay the scented air, 
Now blackened chimneys rear their grimy heads, 
Smoke-belching, and the frightened birds have fled 
Before the thunder of the whirring wheels. 
Behind unlovely walls, amid the din, 

Seven times a million noble women toil— 

With tender, unaccustomed fingers toil, 

Nor dream that they have played a hero’s part. 


. Great-hearted England, we have fought the fight 
Together, and our mingled blood has flowed. 
Full well we know that underneath that mask 
Of cool indifference there beats a heart, 
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Grim as your own gaunt ships when duty calls, 
Yet warm and gentle as your summer skies; 
A nation’s heart that beats throughout a land 
Where kings may be beloved, and Monarchy 
Can teach Republics how they may be free. 


Ah! What has England done? When came the ca'l 
She counted not the cost, but gave her all! 


VEGETABLE OILS AS ILLUMINANTS AND AS 
POWER AGENTS 


‘ 


Oil is assuming an important place in the world, especially that 
produced from the vegetable kingdom. Time was when such oil was 
the sole illuminating agent; and, in view of the exhaustion of the 
world’s supply of coal, these plant-produced oils, as heating and motor 
agents, must again come into prominence. They -will in the course of 
time supplant oil springs, petroleum and its products, for they also 
must give out. The rape oil, once so much used, will again become of 
high value, and in many districts attempts are being made to develop 
the vegetable-oil products. Oil produced from Sesamum indicum, under 
the name of sim-sim or sem-sem, is a large industry on the east coast 
of Africa and the interior lake districts. Uganda and the coastal plains 
of British East Africa are the chief producers of the plant, from the 
seeds of which the oil is produced. This oil is often used as a sub- 
stitute for olive oil, and even for oil of almonds. It is used extensively © 
for cooking purposes in India and by the Arabs. The Brazilian “Bica- 
hyba” nut is being thus also utilized, but the production is on too 
limited a scale at present to yield anything but a limited quantity. 
Cocoanut oil, olive oil, etc., maintain their place in the world’s market, 
but in course of time these values will grow. 


It seems unnecessary to recall what the soya-bean cultivation and 
soya-bean oil mean to commerce, dietetically, agriculturally, and in the 
arts. It is the foundation of almost all’ the sauces, relishes, etc., used 
on the dining tables throughout the world. The refuse derived from 
the preparation of the bean is one of the most sought-after of manures, 
and the oil has its uses in many branches of the arts. 


Another vegetable oil—the Chinese wood oil tree (Aleurites fordii) 
—has a value all its own. Amongst other phases of usefulness, this oil 
has a drying property which has revolutionized the varnish industry in 
America; and, as the oil becomes better known, will dominate the 
world’s markets in this branch of industry. Amongst other properties, 
the seeds of the fruit have a purgative action resembling castor beans, 
with which plants the Aleurites fordii is closely allied. 





THE CANADIAN NURSE 


From A Day Nursery 


By Miss ExLizaBetTH DINGWELL 


Creches, or day nurseries, like hospitals, we will always have with 
us; for, as long as we are without widows’ pensions and adequate sup- 
port for the illegitimate child, the work which these creches perform 
will continue to be a necessity. 


There are five creches in this city. The one with which I am con- 
nected is directed by our board of management, which meets bi-monthly. 
At these meetings the problems of management and support are dis- 
cussed and the superintendents’ reports received and considered. 


So far as financial support is concerned, the creches are maintained 
by public subscription, plus a small grant from the city. They have as 
well a certain small income from the service they render. The mothers 
pay fifteen cents per day for the care of one child, and five cents for 
each additional child (three for a quarter). Children are received at as 
young an age as two months, in cases where arrangements cannot be 
made for the mother to nurse the child, and from this age up to ten 
years. 


Not only does the service of the creche include the care of children 


of working mothers, but we aid in securing work for mothers, sending 
them to people who apply to us for help. 


The value to working mothers of having a place in which their 
children can be left and properly fed and cared for throughout the day 
will be apparent. 


The children are served with porridge and milk at 8 a.m., with din- 
ner at noon, and another meal at 4 in the afternoon. They have their 
playrooms with toys, and with accommodation for a noon-day sleep. 


In addition, school children of families admitted to the day nursery 
have the privilege of coming to the creche for their meals at noon and 
after school. 


If a mother is quarantined at home with a communicable disease, 
the city allows her $1.25 per working day as long as she is quarantined. 
One of the city nurses visits the creche every morning and gives any 
necessary treatments, such as may be required for discharging ears and 
similar minor troubles. The nurse likewise visits the home where illness. 
is, and does much to help on the work in those families which come 
under the general supervision of the creche. 


Home investigations are likewise made by the city nurse even be- 
fore a family is admitted to the service of the day nursery. 


One of the churches near the creche with which I am connected, 
and which has an enthusiastic and lovable deaconess, has a class for 
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mothers on Sunday, where they can go and take their children. This 
has proved to be a very useful service. 


Trained nurses who are at all interested in social welfare work (and . 
we all should be) would do well to take up for a time a superintendent’s 
position in a creche or day nursery. The training is excellent, as it gives 
one great experience in the care of children as well as a knowledge of the 
mothers, and the opportunity to render a fine piece of service in the com- 
munity is beyond question. 


The trained nurse, with her knowledge, is able to detect incipient 
cases of disease and check their spread. She will add greatly, through 
her care and sympathy, to the comfort and happiness of the unfortunate 
people with whom she comes in contact. Remember that these working 
mothers have little to brighten their lives.~ They have no easy lot, as 
they have to arrive at the nursery with their little ones between seven 
and eight in the morning, and return for them between five and six, 
after a hard day’s work. Most of these are charwomen, who work hard 
for what little wages they receive. 


I earnestly urge nurses to consider seriously the taking up of this 
work for a period. The superintendent’s salary usually is about $50.00, 
with her apartment and board supplied. After two years’ experience in 
this work I can testify to the satisfaction it’ gives, from the standpoint 
of service rendered and the value of the training from a professional 
point of view. 





Miss Imogene Sampson of Lynchburg, Va., has accepted a position 
in the Department of Physio-Therapy at the Pennsylvania Orthopaedic 
Hospital and School of Mechano-Therapy, Philadelphia, Pa. 


“Placing Canada on the map of trade,” is the happy way in which 
Mr. W. B. Ramsay, Montreal, who represented a group industry in 
London, and who has brought back heavy orders to Canada, describes 
the work of the Canadian Mission in London. 


“It has probably been a surprise to many to recognize that the 
signing of the armistice did not mean the normal resumption of trade in 
various European countries, and that, instead, a period of economic 
transition should set in which would present its own complex problems” 
—an apt American statement quoted by the Canadian Trade Commis- 
sion. 





It is sometimes a problem to provide a sanitary method of 
caring for patients who are using sputum-cups. A very good substitute 
for the real cups may be made from newspapers. Take a double sheet, 
fold together, then in half, then through the centre, then twice more. 
This makes a folded pad, four or five inches in size, with several com- 
partments, which may be used and then closed; and, when used up, is 
easily destroyed by burning. 
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Sditorial 


4 


The following notice had been sent to the Editor with a request 
irom the Secretary of the C. N. A. T. N. to have it inserted in as prom- 
inent a place as possible that due attention may be paid to it. It is one 
of the most discouraging features of Association work, that there seems 
to be almost a complete lack of any responsibility on the part of affiliated 
organizations to furnish such information as is required by the officials 
of the larger bodies. These delinquent organizations are very often the 
first to complain if they do#not get forms and information when they 
want it from the Secretary. To do as one would be done by is as good 
a rule for societies as for individuals, and it is hoped that Miss Johns 
will get the full information as soon as possible: 


“The secretary, Miss E. Johns, Children’s Hospital, Winnipeg, earn- 
estly requests that all affiliated organizations will send full lists of the 
names and addresses of their officers as promptly as possible to her. 
She is forwarding blanks for this purpose to every organization, an¢ the 
prompt return of these will greatly facilitate her work and will make it 
possible for her to keep all of them in close touch with the progress of 


the many interesting and important activities to which the Canadian 
National Association has pledged itself for the coming year. Remember 
that the secretary cannot reach your organization unless she has the 
names and addresses of your officers. Last year there were several 
organizations which neglected to reply even when circularized repeatedly. 
Yet these would probably be the first to complain if any action were 
taken of which they did not. approve. In cases where the blanks are 
received by persons that have ceased to hold office, it is requested that 
these be forwarded to their successors or returned to the secretary with 
the name and address of the person to whom they should be sent. It 
would also serve to create interest if communications sent from time to 
time by the secretary could be brought promptly to the attention of the 
organizations and discussed at their meetings.” 


% ~ % % 


RESOLUTIONS 


Passed at the Annual Meeting of the Canadian National Association of 


Trained Nurses, Vancouver, B.C., July 2nd to 5th, 1919 


RESOLVED: WHEREAS the representation in the Canadian 
National Association of Trained Nurses is not individual ; 


Be it resolved that—The ticket of nomination having been submit- 
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ted to the organizations holding membership, it be not opened for fur- 
ther nominations at time of election. Carried. 


RESOLVED: ‘That the Canadian National Association of Trained 
Nurses stands as approving the principle of training attendants provided 
the public is properly safeguarded. Carried. 


RESOLVED: That this Association goes on record as disapprov- 
ing of the eight-hour day for graduate nurses, but that it does approve 
of the limit of twelve consecutive hours of duty for special nurses in 
hospitals. Carried. 



































Getters to S| he Sditor 
ue 





Dear Editor: 


I was surprised to read in Dr. Elmer’s article on Surgical Technique 
in Orthopaedic Surgery in the July number of the “Canadian Nurse,” 
that he says in speaking of sand bags, their cleansing after operation: 
“The nurse wipes the stains off with a damp cloth, before putting the 
sand pillow away on the shelf, but no attempt is made to sterilize it.” 
I was questioning a graduate of a large Canadian training school. She 
confessed she could not remember having to cleanse sand pillows in 
any other way. 


I graduated more than ten years ago from an English hospital, 
where I am sure our surgical technique at that time would not be nearly 
as elaborate as is usual nowadays. 


We scrubbed our sand pillows with soap and water, particularly 
along seams, dried them, and then. swabbed them copiously with car- 
bolic solution 1-20. This latter procedure was “hard on” the jaconette 
covers, but they were renewed as soon as the rubber was showing signs 
of being destroyed. 


I find our nursing journal more and more interesting, and, remark- 
ing this to my nursing friends, find they all agree with me. In saying 
this, I am sincere, not merely saying a polite little thing at the end of 
my letter. 

Yours very truly, 


Maupbe HAstTINGS 





Make the poultice in the asual manner and pour into a well- 
stitched bag, large enough to cover the desired surface. Sew up the 
opening securely and stitch on a wide bandage at one end. Place in 
position and cover with layers of muslin or oiled silk. Pass bandage 
around body to hold poultice in place, and pin securely. 
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Uishorien Order of Nurses 


ue 


The work of the Victorian Order of Nurses in the City of Toronto 
has increased to such a volume that it is decided to practically double the 
staff of nurses.. The V. O. N. are at present housed at the headquarters 
building, 281 Sherbourne St., but, with the additional staff, the premises 
will have to be enlarged or new quarters found. 


The Victorian Order, Toronto branch, has recently opened two 
new suburban districts, and the nurses have been provided with automo- 
biles with which to make their calls, it having been found that this has 
been of considerable help to them in making more visits and covering 
greater distances. We are given to understand that Miss Hall, 281 
Sherbourne St., is anxious to add several nursing assistants to her staff. 


% % % % 


A Post Graduate Course of four months in District and Public Health 
Nursing for graduate nurses is given at the training centres of the Order, 
namely: Ottawa, Montreal, Toronto and Vancouver. 


Salaries during the course and good openings after successful 


termination. 6 


For full information, apply to the Chief Superintendent, Room 4, 
Holbrook Chambers, 104 Sparks Street, Ottawa, Ont. 


“EASY-TO-GRASP” TRADE FACTS 


Our net debt in the Dominion before the war was three hundred and 
thirty-six million dollars. Now it is up beyond one billion five hundred 
million dollars, over four- and one-half times as much as in 1914. 

Interest charges on the borrowings of the country before the war 
amounted to twelve million dollars annually ; to-day they are seven times 
as heavy. There were practically no pensions to pay four years ago; 
to-day they total over fifteen million dollars a year. 


These are only parts of what we have been called upon to advance 
for the security of living our own lives free alike from Prussianism and 
Bolshevism. The Dominion will pay these charges gladly ; though, natur- 
ally, it cannot be done by reverting to what was “normal” prior to the 
war, the impelling cause of it all. ‘Normal’ then, translated into terms 
of to-day, would be bankruptcy. These are the things the Canadian Trade 
Commission at Ottawa are earnestly trying to bring home to every man 
and woman, even the children, in the Dominion. They touch the very 
heart of our home and private well-being. 


(Continued at foot of following page) 
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The Canadian Nurses’ Association and Register for Graduate 
Nurses, Montreal 


President—Miss Phillips, 750 St. Urbain Street. 

First Vice-President—Miss Fairley, Alexandra Hospital, Montreal. 
Second Vice-President—Miss Dunlop, 209 Stanley Street. 
Secretary-Treasurer—Miss S. Wilson, 638-a Dorchester St., West. 
Registrar—Mrs. Burch, 175 Mansfield Street. 

Reading Room—The Club Room, 638a Dorchester Street West. 


Miss Phillips, President of the C. N. A., has returned from a motor 
trip through the Adirondacks, New York State. 


Nursing Sister Georgie Colley is spending the month of August at ~ 
Old Orchard Beach. 


Miss Helen Hill has returned from a trip to Kingston, Ont. 


Nursing Sister V. E. Sampson and Nursing Sister Elizabeth Sul- 
livan have returned from overseas duty. 


Miss Amy -DesBrisay is spending a few weeks at Charlottetown, 
P. E. Island, and Digby, Nova Scotia. 


Miss Susie Wilson, Secretary-Treasurer of the C. N. A., has returned 
from a trip to St. John, N. B. 


. 


During the last twenty years we have advertised the glorious possi- 
bilities of Canada wherever men can read. We wanted immigrants. Yet 
it was exactly in the four-year war period that we were taught that our 
development does not need to wait entirely for immigrants. It is well 
known that the productive capacity of the average man and woman in the 
Dominion was almost doubled. We learned the strenuous “art of doing 
more.” We created more wealth per head of the population by higher 
standards of efficiency. The speculator, the land “booster” and the gam- 
bler in all forms of wealth were eliminated. 


We learned to be self-reliant in the Dominion. It was the greatest 
lesson, perhaps the greatest benefit, which the war brought us. This is 
the quality which we must still further cultivate: self-reliance in business, 
in agriculture, in all that which goes to make trade, and to hold it. It can 
be done permanently in peace time as it was done for victory. It will be 
compulsory, because no one else will pay our debts. 
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News from The Medical World 7 


By ELIzABETH ROBINSON SCOVIL 


ot 


TREATMENT OF SEASICKNESS 


An American army surgeon, acting on the theory that seasickness 
is caused by the motion of the ship afiecting the semilunar canals, the 
organ of equilibrium in the internal ear, tried packing the external ear 
canals with cotton. ‘The cotton was pressed closely against the ear 
drums, relief being immediate as soon as the gauze was packed tightly 
enough to cause decided pressure against the ear drums. This remedy 
was effectual in a large number of cases. 


SALT WATER AS A PREVENTIVE 


The South African Institute for Medical Research reports favorable 

results from the use of salt water in an epidemic of ‘influenza in Cape 
"Town. It was applied by frequent and regular douching of the nasal 
and naso pharyngeal cavities. When systematically carried out it 
diminished the likelihood of infection by the lodgement of the influenza 
virus, or at the least of modifying the dose of poison. 


INFANTILE SCURVY 


A French authority recommends that orange juice should be given 
regularly to all children fed on sterilized milk, as a preventive of scurvy. 


PsycoPpATHIC WARD 


* It is stated that the- Winnipeg General Hospital is opening a psyco- 
pathic ward, which is to be in charge of Dr. Alvin T. Mathers, super- 
visor of the psycopathic department at Johns Hopkins Hospital, Balti- 
more. 

Str WILLIAM OSLER 


Sir William Osler has recently celebrated his seventieth birthday. 
He is the son of an Ontario clergyman and was born in 1849. He is an 
M. D. of McGill, graduating in 1872, and also studied in London clinics 
and in German laboratories. He was a lecturer and professor of the 
Institutes of Medicines at Montreal for ten years. For five years he 
was professor of medicine at the University of Pennsylvania and held 
the same office for the next five years at Johns Hopkins Hospital, 
Paltimore. Since 1904 he has been Regius Professor of Medicine at 
Oxford. The highest honors of the profession have been his and he pos- 
sesses the esteem and affection of the English speaking medical world. 
One of his personal ideals is “to do the day’s work well and not to 
hother about tomorrow.” 
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DEPARTMENT OF HEALTH 


Dr. John A. Amyot, professor of public health in the University of 
Toronto, has been mentioned as the new Deputy Minister of Health in 
the Federal Department of Health, now being organized. 


Dr. ABRAHAM JACOBI 


Dr. Abraham Jacobi, for more than sixty years one of the famous 
figures in the American Medical Profession, died on July 10th. He was 
of German birth, but was concerned in the revolution of 1848 and escap- 
ed from Germany after having been imprisoned for two years for high 
treason. He was the first professor of children’s diseases at the New 
York Medical College in 1860. During his long life he holds practically 
every honor the medical profession has to bestow. He was strongly 
opposed to prohibition and a warm advocate of birth control. He died 
in his 90th year, after one day’s illness. 


PLAY IN CHILDHOOD 


It is stated that the child of elementary school age should spend 
at least two or thre hours a day in play. The minimum time for play 
during the school day is thirty minutes. In one of the American train- 
ing camps for soldiers it was found that 75 per cent. of the men did not 


know how to play, and two hours a day was spent in organized play as 
part of their training. 


Is Our Community FIT? 


A Public Health Report asks, “Are your schools provided with 
medical supervision to control the spread of communicable diseases among 
the children and to limit the sources of contagious diseases which often 
spread rapidly when carried to susceptible persons? Do your children 
have the advantage of regular physical examination by a physician? Is 
there a clinic for the treatment of all the physical defects found? The 
after-war development of your community will depend largely on the 
physical fitness of your present school population.” 


Take a piece of heavy material and fold several times, so that 
it is about three by six inches. Sew together and fasten a tape about 
six inches long at each end, tying the tapes to the door-knobs. This 
pad muffles the sound and also keeps the door in place when closed. 


A good way to prepare cold compresses is to place a large 
piece of ice in a basin, pour a little alcohol or bay-rum over it, and 
lay the compress over it. It will become cold without being too wet; 
which will do away with the uncomfortable drip in the ears and down 
the back of the neck from a compress that is wet in water. 
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DEPARTMENT OF PUBLIC HEALTH NURSING 


REGARDING PUBLIC HEALTH 


State State Law 


Summary of State Laws 


NURSING IN UNITED STATES 


Recent Legislative Bill 


Present Provision Presented Defeated 





Alabama 

Arkansas....... 

Arizona Pub. H. Nursing Bureau 
established, with ap- 
propriation 

California 

Colorado........ 


Connecticut 
Delaware....... 


Counties authorized 
employ school nurses.. 
oo ee 


County health nurses 
provided for; law not 
yet in print 

Bill passed authorizing 
municipal publie health 
nurses. Tax may be 
levied for the. Public 
Health Nurses’ Asso- 
ciation fund. Bill fol- 
lowed by passing of a 
resolution to create 
Bureau of Public Health 
Nursing, designating a 
supervising nurse 

Has a law, but not yet 
in print 


Kentucky....... 


None at. present; legisla- 
tion to be attempted in 
the near future 


Maryland 
Massachusetts. .|JNOme .......ccccccccccccce 
Michigan 
Minnesota Bill passed authorizing 
city and village coun- 
cils, boards of county 
commissioners and town 
boards to appropriate 
funds for public health 
nurses, but without 
State supervision 
Mississippi 
Missouri 


|Unsatisfactory law; to be 
| amended at some future 
| legislature, but not at- 


tempted at the 
session 


last 


PD Can tens cebieseacaaine Municipal and 


to| Municipal 


Passed last 
session 


school 
nurse provided locally. 


State Tuberculosis Com- 


mittee employs nurse 
for each county. Other 
departments responsible 
for eight to ten nurses 
in Child Welfare work. 


nurses Passed last 
session 


school 
provided locally 


.|The 1919-1921 budget of 


Dept. of Public Health 
provides for five public 
health nurses and su- 
pervising nurse, with 
adequate salary 


Passed last 
session 


Anti-Tuberculosis Asso- 
ciation and other non- 
official agencies employ 
|Last 
| Assembly /1918 
| Passed 

Feb., 1919 


Red Cross, Minnesota 
Public Health Associa-! 
tion and State Board) 
of Health recommend) 
and place nurses 


Municipal and county 
councils required to ap- 
point visiting nurse on 
petition of city or 
county tbe. assn. (1915) 
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State 
















t Legis tive Bill 
Present Provision ar Defeated 





State Law 






eric Village, city, county or 
township nurses. pro- 
vided for, with tax for 
salary and expenses. 
Law invests nurses with 
police power to carry 
out orders of city...... 
i 5 Scio cc TENNI 5 nial Weis cledia'sd wea aces 
New Hampshire, None; bill for State and/Red Cross and local dis-}Last session |Last 
county nurses intro-| trict nursing organiza-| Jan.,1919 |Ses- : 
duced, but failed to} tions, anti-tuberculosis — ; 
alae epaio aids sree abiate association and other ( 
MUNEIE cud vtaeessange 


Passed 1917 













































New Jersey..... 
New York....... 









Employment of\ nurses au- 
thorized by the Public 
Health Law, Education 


Law amend- 
ed 1917 





-|Provides for school nurses 
settee eeeees Law becomes __ effective 
Jan. 1, 1920, providing 
for county and munici- 
pal public health nurses 
—completely reorganiz- 
ing local health condi- 
tions in State.......... 
Oklahom@....-+-|NOne .....sccccceccecevees Good Tuberculosis Sana- 
Oregon..---+++- toria Bill passed April, 



















Feb. 14, 1919 i 
Passed last i 
session | 



















berculosis nurses pro- 
WidOd FOP occccccsresoe . 
PeRMSVIVARIA. << TNORG oc ccs cccccscccccecss 
BOS TRIBRG «AMONG 6 0:65 0b 0.000000 
South Carolina. .|None ............ Seka’ iis Bureau of Child Hygiene 
South Dakota.../County nurses provided} supports supervisor of 
in emergencies or by public health nursing 
special recommendation Passed 1919 
of a community, par- 
ticularly for school 
work, Law contains a 
special clause stating 
that it is unlawful not 
to receive nurses into 
private homes, schools, 
or other places...... ae 
Tennessee......: DE foc d cane srneteweeas See 
Noes acne cu None; but bills before 
present session of the 
SMRIEOUTO  bciscnscuces 
























































Certain municipalities and 
one county employ pub-|Present 
lic health nurses...... session 





$.6'9:6.6:6 0 SEO. 000s aceSnie ve eewets sew Local organizations em- 
cceceee ploy 30 or more nurses 
throughout State ..... 
WOARINBIOR. 6. SIIONO | io cciksccvcencaess ---|Counties employ 15 tbe. 
PII TD Fe xcle x 9 arcong seas 
West Virginia...J.None ........cceccees Public health nurses em- 
Wisconsin...... ployed by other agen-'1919 old law 
cies. State Health Law| amended 
recently created Divis- 
ion of Child Welfare, 
but not sustained by 


































July ist, 1919, every 
county shall employ one 
or more public health 
TUM as o5-bh cheese saws 










Wyoming...... 
New Mexico..... 









NOTE:—As it is desired that this summary be fully authoritative, the National 
Organization for Public. Health Nursing has used, as only source of information, the ° 
Statements of secretaries of boards of health (or their designated officers). We wish 
to complete and amplify this outline, and will be glad’ to hear from States not listed. 


MISS FLORENCE BRADLEY, Librarian, 156 Fifth Avenue, New York City, 
National Organization for Public Health Nursing. 
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The Diet Kitchen 


By ELIzABETH ROBINSON SCOVIL 


oe 


The dietetic treatment of persons who are too fat and who are try- 
ing to reduce their weight is usually prescribed by a physician. There 
are some general principles which a nurse should bear in mind, as all 
the systems of dieting practically agree upon them. 


The total quantity of food taken should be lessened as much as is 
possible without reducing the strength of the patient. 


The amount of fluid taken should be much less than is normally 
required. 


Sugar is usually absolutely forbidden and fats are strictly limited. 
Starches are cut off as much as possible, thus prohibiting potatoes and 
farinacious foods. Gluten bread is sometimes used instead of wheat 
bread. 


Fresh green vegetables, those which grow above the ground, are 
permitted, except peas and beans, which contain too much protein. 


Lean meat should form the basis of the diet, but as this grows very 
monotonous when it is the staple of the meals, other food is allowed in 
moderation. 

It is not well to restrict the food too quickly, as it may bring on 
attacks of renal or hepatic colic. Diminishing suddenly the quantity of 
water taken interferes with the elimination of waste matter. 


Some physicians permit the use of butter and cream in moderate 
quantities and do not prohibit starchy foods entirely. All, however, 
agree that the amount of food taken must be much smaller than the 
uormal requirement and also that fluids must be restricted. 


When gluten bread cannot be obtained, the crust of rolls is petter 
for the patient than the crumb. The nurse may make soup sticks from 
ordinary bread dough by taking a ball of it in well-floured hands and 
rolling it into a thick roll, which can be lengthened by rolling it on the 
bread-board, without flour, until about eight inches long, then bake. 


Salt Codfish is allowed in some dietaries. It takes the nurse’s 
ingenuity to present it acceptably, but it can be done.’ When eggs are 
permitted, as they often are, the following recipe makes a dish that is 
relished. 


COpFISH DE LUXE 


One cupful of finely shredded codfish, put in a small saucepan and 
ccever with cold water. Let it heat, but not boil. When it is soft, drain it 
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and press out as much water as possible. Have ready two well-beaten 
eggs, add a little pepper and the codfish and heat until well mixed. Heat 
a little butter in a frying pan, or lard if preferred, and drop tablespoons- 
ful of the mixture into it; when set on the bottom, turn and brown the 
other side. Serve at once. 


BROWNED CODFISH 


Take a small thick piece of codfish, put it on in cold water, heat 
gradually on the back of the range, but do not allow it to boil. When 
it is tender drain it and brown it in a frying pan with a little fat. Remove 
it and pour boiling water over it. After a few minutes transfer it to a 
flat dish and put a little butter on it. 

As patients who are dieting for obesity seldom can have as much 
food as they desire, they should be directed to eat very slowly, chew 
each mouthful thoroughly and so prolong the consumption of their 
allowance of food as much as possible. The fluid which they can take 
should be drunk between meals and not when food is being consumed. 

Elderly persons require less food as their physical activity decreases ; 
but as the appetite continues good they often do not realize this and so 
eat more than is necessary for their bodily needs. This excess results in 
an accumulation of fat in and between the tissues. When this tendency 
to stoutness is established, it is apt to increase unless it is properly 
treated. 

Vinegar, which is a favorite domestic remedy for reducing stout- 
ness, it is said diminishes the alkalinity of the blood and so increases 
the formation of fat. 

After a patient has undergone any course of special treatment and 
the weight has been sufficiently reduced, it is desirable to establish a 
diet which will prevent a return of the fat. Tea, coffee, with milk and 
bread alone for breakfast, fresh fruit instead of sweet desserts at dinner 
and a limitation of liquids through the day. Exercise is also very 
important. 


SPECIAL CLEARANCE SALE OF 


EXQUISITE FROCKS 


Values to $59.50 for $35.00 
Exclusive Models, revealing up-to-the-minute styles, in 
Satin, Taffeta, Foulard, Crepe-de-Chine and Georgette, 
in shades of Navy Blue, Henna, Rose, Grey and Black 


MILLINERY HOSIERY CHILDREN’S APPAREL 


MORE & WILSON, LIMITED 


Quality at Popular Prices : 556 Granville Street 
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The World’s Pulse 
By ELizasetH RoBINSON SCOVIL 
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On the day that peace was signed, King George, speaking from the 
balcony of Buckingham Palace, said: “Peace has been signed, so ends 
the greatest war in history. I join vou all in thanking God.” The enor- 
mous crowd cheered almost continuously for many hours. Some one 
shouted “Now, what about the boys?” The Queen placed one hand on 
the shoulder of the Prince of Wales and the other on that of Prince 
Albert in acknowledgment. 


A form of Dominion Home Rule is proposed for Ireland which 
would give that country complete control of her own affairs, and while 
doing away with the necessity of representation in the English Parlia- 
ment, would leave her free to conclude a free trade agreement with the 
England which supplies her with the bulk of her raw material and 
keeps her prosperous by buying her produce and manufactures. The 
proposal is not favorably regarded by either Ulster or the Sinn Fein. 
but is endorsed by Sir Horace Plunkett and other leading Irishmen. 


All the crew of the great airships R 34, which crossed the Atlantic 
and returned to England in safety, were provided with a parachute 
harness and lifebelt. Silk underclothing as well as thick wollens and a 
wind-proof flying suit were worn. A gramaphone was furnished for the 
amusement of the crew, six officers, and 20 non-commissioned officers 
and airmen of R. A. F., under the command of Major G. H. Scott, 
A.F.L. Three other officers, one an American, were carried as passen- 
gers. 


The log book of the Victory, Nelson’s flagship, has been sold in 
London recently for $25,000.00. It was purchased by Mr. James 
Buchanan and presented to the English nation, as a tribute to the navy 
of today. It is a series of brown parchment sheets, very fully covered 
with the sprawling handwriting of Thomas Atkinson, sailing master 


of the Victory. ‘The log ends at 9:15 A.M. on the morning of the 
Battle of Trafalgar. 


M. Clemenceau signed the treaty of peace with a beautifully embos- 
sed gold pen, presented to him by a girls’ school in Paris. The Ger- 
mans signed first, then the Americans, next the British and last the 
plenipotentiaries from Hungary. As the Germans left the chateau the 
French guard of honor presented arms, thus acknowledging that of- 
‘ficial friendly relations with Germany had been renewed. 


The day after peace was signed the conservative papers in Germany 
appeared with black-borders as a sign of mouring, and a mourning ser- 
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vice was held in all Evangelical churches in Russia, after which mourn- 
ing peals were rung on the bells for an hour. 


It has recently been made known that during the war the British 
manufactured the most powerful gun ever made. It fired a shell seven 
feet long, weighing 3300 pounds, which would travel twenty miles and 


pierce a foot of the hardest steel. It was used at Zeebrugge with excel- 
lent effect. 


They also built torpedo-proof battleships, which can defy any exist- 
ing torpedoes. . 


Thirty million yards of linen of various degrees of fineness has been 
sold by the Aircraft Equipment Section of the British Government Dis- 
posal Board for four million pounds sterling to one man, Leonard J. 
Martin, a London merchant. It was made originally for covering air- 
plane wings. The finer qualities are suitable for infants’ frocks, hand- 
kerchiefs and blouses. The coarser for summer skirts, overalls and bed 
linen, 


Belgium has given a splendid site at the Menin Gate at Ypres to 
Canada for a memorial building, where may be gathered memorials of 
the Canadian fighting in the great war. 


It is stated that Germans have succeeded in perfecting a gasoline 
turbine engine which will make an airplane to fly with almost no noise. 
‘his engine has been placed in airplanes holding sixty-four passengers 
each. 

When all expenses connected with demobilization are paid, Canada’s 
national debt will be nearly two billion dollars. Three quarters of the 
securities representing this debt are held by Canadians. Our Victory 
loan in 1918 of eight hundred millions was a greater accomplishment 
in proportion to population than any Liberty Loan in the United States. 






_The wagoner in Aesop, who prayed to Hercules, had his own 
strength revealed to him when he was made to put his shoulder to the 
wheel. We are past the praying time in Canada. 


Nathan Littauer Hospital School of Nursing 


ATHAN LITTAUER’' HOSPITAL SCHOOL OF NURSING 

(Registered) offers a complete general course of three years, with 
last six months given for specializing in any branch of the work chosen 
by the student. : 









Educational requirements, one year of High School or its equiva- 
lent. Classes from April and September. 


For particulars, address Superintendent, Gloversville, N.Y. 
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F he Nurse's Library 
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“Victory Over BLINDNESS” 


“Victory Over Blindness,’ Sir Arthur. Pearson, $1.50; published 
by Hodder & Stoughton Limited, Toronto. 


This book is a wonderful one in many ways, written by a blind man 
with the description of the work done for the blind soldiers in equipping 
them for self support, and with the cheerful ring of the man who feels 
that he is not helpless but handicapped. The aim of St. Dunstans ‘s to 
develop a Hostel where the men could “learn to be blind,” an attitude 
which involves the mental outlook as well as instruction in some industry. 
It reads like a miracle, that these poor, despondent, helpless men should 
be brought in such a comparatively short time to be cheerful, independent 
and (up to a limited degree) normal human beings. “After a visit to St. 
Dunstans,” says Mr. Charles Marriott, “I am inclined to say that only the 
blind can really see, or if that is putting it too strongly, that the rest of 
us have to learn from them how to use our eyes. At any rate, “blind 
leaders of the blind” will never again mean anything to me but a proverb 
of human helpfulness.” 


We do recommend this book to every nurse, and that it should have 
its honored place in the library. 


% % ~ * 


RECONSTRUCTION THERAPY 


By William R. Dunton, Jr., M.D., Assistant Physician at Sheppard 
and Enoch Pratt Hospital, Townson, Md.; Instructor in Psychiatry, 
Johns Hopkins University. 12mo of 236 pages, 30 illustrations, Phila- 
delphia and London: W. B. Saunders Company, 1919. 

Cloth, $1.50 net. 


W. B. SAUNDERS COMPANY 
Philadelphia and London. 


In the preface the author says: “It is only since the great war that 
Reconstruction Therapy has attracted the general attention and interest 
that I believe it deserves. With this sudden interest it seem to me that 
there is a danger lest the well-meant enthusiasm of poorly informed dis- 
ciples may do harm. If, therefore, I have added anything which will be 
helpful to those who are helping others, I shall feel that I have not 
labored in vain. Chapters include, Qualifications of an Occupation Direc- 
tor, Duties of an Occupation Director, Training Courses, Occupationa! 
Therapy and the War, Physical Education, Occupation for the Feeble- 
minded, Occupational Therapy for the Blind, Occupational Therapy and 
Social Service, and a complete bibliography of Occupational Therapy. 
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Kospitals and Nurses 
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ONTARIO 
Toronto FREE HospitaAL, WESTON 


The graduates of the Toronto Free Hospital, Weston, held recently 
a delightful little picnic in the hospital grounds on the banks of the 
Humber. ‘The occasion was a farewell visit to the training school of 
Nursing Sister Katherine Bass of the U. S. Army nursing service 
corps, prior to her departure for foreign service at Honolulu. Miss 
Bass went overseas in 1918 and has only recently returned from France. 
She is a graduate of class 1910. She carries with her the best wishes 
for her success from all who knew her at the home school. 


We regret to announce that Miss Fellows, Assistant Superintendent 
of the Toronto Free Hospital, has resigned her position to take up mis- 
sion work in West Africa. -Miss Fellows is a graduate of the Hamilton 
City Hospital, Class 1917. 


Members of the graduating class arrived home recently from their 


affiliation hospital at New York. They were entertained at dinner by 
the Night Supervisor on their return. Misses Mabel Avery, Cora Beck- 
with, Elizabeth Waitson and Mrs. Dora Borwick were those returning, 
Miss Eikenaar being still in New York. 


The graduating exercises of the Victoria Hospital, London, Ont.. 
were held May 7th, 1919, in the Auditorium of the First Methodist 
Church. Interesting addresses were given by Rev. Dr. bBraithwaith, 
President of Western University and Dr. George McNeil, X-Ray special- 
ist of the hospital. Dr. McNeil eulogized the work of the nursing sis- 
ters from Victoria Hospital for their work overseas, and a standing 
vote of recognition from the large audience was given at the request of 
1\r. McNeil to the memory of those nurses who had given their lives 
tor the liberty of their country, and also to those nurses who passed away 
while. on duty during the Influenza epidemic last winter. 


A fine musical programme was interspersed with the addresses. 


After the Nightingale Pledge, led by Col. Gartshore, Chairman of 
the Hospital Trust, had been taken by the twenty-seven graduates, the 
diplomas and badges were presented ; each nurse was presented also with 
flowers. A dance was held in the evening at the nurses’ residence of 
the Hospital. 


The annual meeting of the Alumnae Association of Victoria Hos- 
pital, London, was held in June, the President, Mrs. Joseph, in the chair. 
Reports showed they had had a very successful year. During the “Flu” 
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epidemic some meetings had to be cancelled. Interesting addresses were 
given during the winter. 


The Treasurer’s report showed: 


ee NE eg $209.36 
Expenses 


The Asseciation contributed to: different charity organizations, and 
is in a very good financial condition. 


HosPITaL For SICK CHILDREN, Toronto 


Mr. and Mrs. E. N. Butchart announce the marriage of their daugh- 
ter Isabel Vivian to Dr. York Blayney, C.A.M.C., of Toronto. Miss 
Butchart is a graduate of the Hospital for Sick Children, Class 1917. 
Dr. and Mrs. Blayney are living in Edmonton. 

Mr. and Mrs. H. Buchanan announce the marriage of their daughter 
Beatrice to Dr. J. Chassells of the Staff of the Soldiers’ Civil Re-estab- 
lishment. Miss Buchanan is a graduate of the Hospital for Sick Chil- 
dren, Class 1917, and was on the staff of the Davisville Military Hospital 
for two years. Dr. and Mrs. Chassells are living in their new home on 
Eglington Ave., Toronto. 


Miss Florence Hart, who is in charge of the Out Patient Depart- 
ment of the Hospital for Sick Children, is convalescing from an opera- 
tion for appendicitis. 


Miss Jean Vining’s friends wished her bon voyage this week when 
she left for London, England. Miss Vining will be married to Dr. Roy 
Scott, of Peterborough, Ont., who is taking post-graduate work in the 


London Hospitals. Miss Vining is a graduate of the Hospital for Sick 
Children, Class 1917. 


A very up-to-date and complete addition to the X-Ray Department 
of the Hospital for Sick Children has been erected by the employees of 
the T. Eaton Co., to mark their appreciation of the betterment of con- 
ditions brought about by the granting of shorter hours of work, Janu- 
ary lst., 1919, by Sir John Eaton. 


Miss Florence J. Potts, Superintendent of the Hospital for Sick 
Children, has recently returned from Vancouver, where she was attend- 
ing the Convention of the Canadian National Association of Trained 
Nurses and the Canadian Association of Nursing Education. 


Nursing Sisters Alice Grindlay, Marion Piggott, Helen Drummond 
and Marion G. Starr, graduates of the Hospital for Sick Children, have 
returned from overseas and are on duty at the Dominion Orthopaedic 
Hospital. 

Miss Hazel Franks, graduate of the Hospital for Sick Children, 
Class 1912, who was in-charge of the operating room of the Queen’s 
Canadian Military Hospital, Beachborough Park, has returned home, 
and is Night Supervisor at the Lakeside Home. 
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Miss Bessie Mitchell, graduate of the Hospital for Sick ‘Children, 
_Class 1912, who was awarded the R.R.C. First Class, returned from 
overseas some weeks ago, and is now on duty at the Lakeside Home. 

Miss Kathleen Panton, graduate of the Hospital for Sick Children, 
Class 1910, who was awarded the R.R.C. Second Class, has returned to 
Canada and is on duty at the Dominion Orthopaedic Hospital. 

Miss Martha Monk, graduate of the Hospital for Sick Children, who 
was invalided home from overseas, is slowly convalescing at the Private 
Patients’ Pavilion, Toronto General Hospital. 


* *% % % 


MANITOBA 
BRANDON 


The Brandon Association was represented at the Convention by 
Miss Christina McLeod, Assistant Superintendent at the Brandon Gen- 
eral Hospital, and Miss Margaret Gemmill, President of the Associa- 
tion. Miss McLeod was elected Councillor for Manitoba. 

Twelve nurses graduated in June, the medalists being S. Hill, E. 
Gourlay and B. Park. 

Three nursing sisters arrived recently from overseas, Misses S. P.. 


Johnson, R. R. C., 1st Class, M. Mowat, R.R.C., 2nd Class, and M. B. 
Hearn. 


Nursing Sister Johnson, after a splendid career overseas, has, on her 
return, accepted the position of Superintendent of the Brandon General 
Hospital, which Miss Birtle has resigned. Miss Birtle’s association with 
the hospital has been a long and successful one, and she carries with her 
the gratitude and admiration of all those connected with the institution 
both now and in the past. 

Miss Stewart, Professor at Columbia University, New York, was a 
visitor at the home of her sister, Mrs. McKilligan, at the Experimental 
Farm, Brandon. During her stay she addressed the members of the 
Canadian Club and also met the graduate Nurses of Brandon at her 
sister’s home. 

% % % % 


SASKATCHEWAN 


A pleasant function took place in the afternoon of June 23rd in the 
Grand Theatre, Maple Creek, Sask, when Miss Alice Allen and Miss 
Grace Fleming graduated from the Training School connected with the 
Maple Creek, Hospital. 

Mr. Herringer, President of the Board, presided, and the invocation 
was given by the Rev. Mr. Pollock. A short musical programme, fol- 
lowed by addresses, followed and the Florence Nightingale pledge was 
administered by the Rev. Dr. Langfeldt. 


Shower bouquets of roses were given on behalf of the Board by 
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_Mrs. John Dixon. The medals and diplomas were presented by Mrs. 
Herringer. An informal reception followed, the refreshments being pro- 
vided by the Ladies Auxiliary, who also decorated the Hall. In the even- 
ing the nurses were entertained at the home of Mrs. Wilson. 


*% % % % 


BRITISH COLUMBIA 


Miss Elizabeth Atkinson, graduate of the Vancouver General Hos- 
pital, Vancouver, and who has recently returned home from overseas, 
where she was with the A. E. F., has accepted the position of Superin- 
tendent of the Prince Rupert General Hospital, Prince Rupert, B. C. 


Miss Ethel I. Johns, who has been Superintendent of the Children’s 
Hospital, Winnipeg, for some years, has accepted the position of Super- 
intendent of Nurses at the Vancouver General Hospital. Miss Johns is 
a well-known figure among the Canadian nurses being Secretary of the 
C. N. A. T. N. She has been a member of the Health Commission of 
Manitoba for some time. She took a course at the Teacher’s College, 
Columbia University, before accepting her present position. She is a 
graduate of the Winnipeg General Hospital. 


Miss Bertha MacGillivray, Assistant Superintendent at the Royal 
Ajexandra Hospital, Edmonton, Alberta, has been spending August with 
ner family in New Westminster, B. C. Miss McGillivray is a graduate 
of the Royal Victoria Hospital, Montreal. 


Miss Elizabeth Breeze, Superintendent of the School of Nurses, 
Vancouver, and Secretary of the G. N. A. of B. C., has returned from her 
vacation spent in Edmonton and Saskatoon. 


Nursing Sister Beatrice McNair, of Vancouver, has returned from 
overseas, where she has been since the early days of the war. She 
obtained the Military Medal, being one of a very few to obtain this 
decoration. She had a very exciting time, being torpedoed going over and 
having her hospital bombed, as well as arriving in Paris on leave the very 
first day that “Big Bertha” started operations. 

Nursing Sister E. V. Hussey, Medal of Honor, Medal of Gratitude, 
has reached her home in Victoria. She saw considerable service in Eng- 
land, France and Switzerland. Before proceeding to the front, Miss 
Hussey was matron of the Military Hospital, Esquimalt, B. C. 


Nursing Sister Gertrude Black has returned to Vancouver after 
work at the front since 1914, in France for two and a half years, first 
in hospital work and then in clearing stations, where she remained till 
it was bombed. For some time she has been on duty on the Hospital 
Ship “Araguaya,” plying between Liverpool and Portland, Maine. 
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BIRTHS 


RosBertsoN—On July 16th, 1919, at Vanguard, Sask., to Mr. and 
Mrs. James Robertson, a daughter. Mrs. Robertson was Miss Garbutt, 
graduate of Owen Sound General Hospital, Class 1908. 


MILLER—At St. Paul’s Hospital, Saskatoon, Sask., on June 26th, 
1919, to Mr. and Mrs. Robert Miller (Miss J. MacTavish, St. Paul’s 
Hospital, Class 1916), a daughter, Helen Isabella. 


MARRIAGES 


Bo.LtRILL-RIECHENBACH—At Holy Trinity Cathedral, New West- 
minster, B.C., September 2nd, 1919, Olive Gretchen, third daughter of 
Mr. and Mrs. Joseph Reichenbach, New Westminster, B.C., to Lieut. 
H. R. Boltrill, 37th Battalion, Australian Forces, a son of J. H. Boltrill, 
Esq.,* Adelaide, South Australia, and nephew of Sir John Kirk, London, 
England. Miss Reichenbach is a graduate of the Royal Columbian Hos- 
pital, New Westminster, and has just returned from service overseas. 


SNIDER-BisHop—At St. Margaret’s, Westminster Abbey, London, 
August 1st, Captain Harold Snider, son of the late John A. Snider and 
Mrs. Snider, Toronto, Ont., to Eleanor A. Bishop, daughter of Mr. and 
Mrs. A. Bishop, New Westminster. The bride is a graduate of the 
Royal Columbian Hospital, New Westminster, B.C., and has been over- 
seas for some time on active service. 


CARRUTHERS-MACLEop—On Monday, August 4th, at Courtenay, 
B.C., Maude MacLeod, graduate of the Royal Victoria Hospital, Mont- 


real, to Lieut.-Col. (Dr.) Carruthers, Superintendent of the Hospital, 
Cumberland, B.C. 


A few sheets of toilet paper laid in the bedpan, before placing 
it for the patient, greatly aids in its cleaning. 


A nurse can reduce the laundry bill by having an apron large 
enough to cover her uniform, to slip on when she must do work liable 
to soil her dress. 


School of Massage 


The Toronto Orthopedic Hospital 
FouNDED 1899 


Only School in Canada. Weir-Mitchell System. Swedish Movements. 
Lectures in Anatomy and Physiology. Male and Female Pupils accepted. 


Terms on application to Superintendent, 


100 Bloor Street West Toronto, Ont. 
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CLASSIFIED ADVERTISING 


HOME FOR NURSES 


Graduate Nurses wishing to do pri- 
vate duty will find at Miss Ryan’s 
Home for Graduate Nurses (connect- 
ed with one of the largest private 
sanatoriums in the city) a splendid 
opportunity to become acquainted and 
established in their profession. Ad- 
dress 106 West 61st Street, New York 
City. Phone: Columbus 7780 778i. 


PROBATIONER NURSE WANTED 


OR the General Hospital, Medi- 

cine Hat, Alberta, in order to 
increase staff to provide for new 
wing and the establishment of the 
eight-hour system of duty. Full 
general course of three years’ in- 
struction given. Graduates eligible 
for registration. Commodious sep- 
arate residence for students. 


Hospital of 150 beds. 


NURSING BOOKS 


Technical Books—If there is any 
book on nursing you want, write us 
and we will try to get it for you— 
The Canadian Nurse, 302 Fifteenth 
“ Avenue, East Burnaby, B. C. 


WHAT DO DO YOU_ WANT? 


We can buy anything for-any nurse any- 
where, 

No charge for service. 

No commission too large; none too small. 

A convenience for the out-of-town nurse. 

Shopping done by experts. 

Puts the New York market in your foun- 
tain pen. 


Nurses’ Shopping Bureau 
123 LIBERTY ST. NEW YORK CITY 


The Nurse, Like the Doctor, 


must maintain personal efficiency in order 
to supply professional service effectually. 
As an enemy to efficiency, constipation 
spares neither nurse, doctor nor patient. 
The nurse needs to know Nujol. 


Nujol overcomes constipation, not by 
drug, but by mechanical action. It is non- 
absorbable and not digestible. 


Nujol softens and moistens bowel con- 
tents, lubricates, facilitates peristalsis, 
absorbs toxic substances. 


Nujol trains the bowels to act naturally, 
regularly and thoroughly instead of forc- 
ing a’‘movement, as do purgative, laxative 
or cathartic drugs or nostrums. 


Nujol is pure, palatable, pleasant, reliable 
and safe. 


Samples to Nurses on request. 


Authoritative literature dealing with the genera] and 
special uses of Nujol has been prepared especially 
for the nurse—* ‘On a Case,” “As The Twig 
is Bent’’ (-onstipation in children) ° ‘The Days 
that Go Before” (constipation in pregnancy and 
nursing period) “As Shadows Lengthen” 
(constipation in old age). 


‘ Nujol Laboratories, STANDARD OIL Co. (NEW JERSEY) 50 Broadway, New York 
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Telephone, Queen 1057 


Oculists’ Be Our Specialty 


Factory on Premises 


Sutherland & Parkins 


Prescription Opticians 
All Work Guaranteed 


129 Sparks Street - - Ottawa, Ont. 


THE 


Graduate Nurses’ 
Registry and Club 


Phone Seymour 5834 
Day and Night 


Registrar—Miss Archibald 
779 Bute St., Vancouver, B.C. 


DO YOU WANT 


A HOSPITAL 
POSITION 


If you are interested in 

securing a good paying 

hospital position anywhere 

in the world, send for 

your beautiful free book— 
“Finding the Nurse— 

Finding the Position.” 
Write for yours this minute. It tells 
you how we furnish Graduate Nurses 
with Hospital positions everywhere. 


Cygoes 


Central Registry for Nurses 
80 North Michigan Avenue 
CHICAGO 
Established 1896 
Largest Nurse Registry in the World 


DIX-MAKE | 


Exceptionally 
well-made 
Uniform of 
snow-white 


Dixie Cloth 


UNIFORM 


For years Dix quality has been 
sought by nurses who realize 
the importance of a uniform as 
well cut and carefully styled as it. 
is strongly stitched and sturdily 
practical. From a standpoint of 
durability, as well as smartness, 
Dix-Make Uniforms meet the 
most rigid requirements. 


Our consistent adherence to the 
highest standard of quality in ma- 
terial, style and workmanship has 
met with the official approval and 
recognition of the War Depart- 
ment at Washington. 


Be sure to look for the Dix-Make 
label. 


For sale at the leading depart- 
ment stores. 


Catalogue ‘‘B” sent upon request, 
together with list of dealers. 


HENRY A. DIX & SONS CO. 
Dix Building New York, U.S.A. 
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Keeping Faith--- 


The scientific principles on which 
Antiphlogistine was originally 
compounded have always been the 
common property of the medical 
profession. 


The faithfulness with which the 
original product has, for: more than 
twenty-five years, been maintained, 
remains the proud stewardship of 
the original makers. 


The unbiased reports of thousands 
of physicians, basing their opinion 
upon their experience with Anti- 
phlogistine in both hospital and 
private practice, conclusively proves 
its dependable value in all inflam- 
matory and congestive conditions. 


TRADE MARK 


IS THE SAME TO-DAY AS IT WAS 
‘TWENTY-FIVE YEARS AGO 


The Denver Chemical Manufacturing Company 
MONTREAL 
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THE NEW BRUNSWICK ASSOCIATION OF GRADUATE NURSES 


President, Miss Margaret Murdoch, G.P.H., St. John; First Vice-President, Miss 
Ada Burns, St. John; Second Vice- President, Miss M. McMullen, St. Stephen; Third 
Vice-President, Miss A. Whyte, Doaktown; Fourth Vice- President, Mrs. W. S. Jones, 
Albert; Fifth Vice- President, Mrs. M. D. Richards, Fredericton; Corresponding Secre- 
tary, Mrs. D. C. Malcolm, St. John; Recording Secretary, Mrs. G. L. Dunlop, St. John; 


Treasurer, Miss E. J. Mitchell, St. John; Miss Kate Holt, St. John; Miss S. E. Brophy, 
St. John; Miss Maltby, Newcastle. 


THE ALUMNZ ASSOCIATION OF THE WOMEN’S HOSPITAL, MONTREAL 
Hon. President, Miss E. F. Trench, Superintendent of Nurses, Women’s Hospital; 
President, Mrs. A. Chisholm, 26 Lorne Avenue; Vice-President, Miss H, A. I. Wyman, 
305 MacKay Street; Secretary-Treasurer, Miss J. E. Smithers, Women’s Hospital. 
Conveners of Committees—Finance, Miss E. F. French; Social, Miss H. A 
Wyman; Sick Visiting, Miss Seguin. . 
Representative to the “Canadian Nurse’—Miss H. A. T. Wyman. 
Regular Monthly Meeting—Third Tuesday, 8 p.m. 


. THE ALUMNZ ASSOCIATION OF THE CHILDREN’S MEMORIAL HOS- 
PITAL TRAINING SCHOOL FOR NURSES, MONTREAL 

Hon. President, Miss J. Giffen, Lady Supt., C. M. H.; President, Miss M. Wight, 
C. M. H.; Vice-President, Miss C. MacDonald; Treasurer, Mrs. Walcott, 47 Notre 
Dame St., Lachine; Secretary, Miss E. G. Alexander, C. M. A. 

Board of Directors—Miss Stafford, Miss M. Armour. 

“Canadian Nurse” Representative—Miss E. ‘Morris. 

Regular meeting, 1st Friday of every second month, from May to June, 4 p. m. 


THE ALUMNZ ASSOCIATION OF THE ROYAL VICTORIA HOSPITAL, 
MONTREAL, QUE. 

President, Miss Goodhue; First Vice-President, Miss Amelia Campbell; Second 
Vice- President, Miss Prescott; Recording Secretary, Mrs. E. Roberts. 438 Mt. Stephen 
Avenue, Westmount; Corresponding Secretary, Miss Prescott, Royal Victoria Hospital, 
Montreal; Assistant Corresponding Secretaries, Misses Buck and Karn, R.V.H.:; 
Treasurer, Miss M. Etter, R.V.H.; “Canadian Nurse” Representative, Miss L. O'Reilly, 

Sick Visiting Committee—Mrs. M. J. Bremner (Convener), 39 Linton Apartments, 
Sherbrook Street West; Mrs. Paul Johnston, 17 Hope Avenue; Mrs. Walter Stewart. 
449 Sherbrooke Street West: Miss Whelan, 308 Drummond Street; Miss Gall, 100 
Fort Street; Miss Eaton, 464 Union Avenue. 

Regular monthly meeting second Wednesday, 8 p.m. 


THE ALUMNAE ASSOCIATION OF THE WESTERN HOSPITAL. MONTREAL 
Hon. President, Miss J. Craig; President, Miss Ada Wilkinson; First Vice-Presi- 
dent; Mrs. H. F. McLean; Second Vice-President, Miss S. G. Maw; Treasurer, Miss J. 


Craig, Western Hospital, Montreal, Que.; Secretary, Miss B. A. Dyer, Western Hos- 
pital, Montreal, Que. 


Convener of Finance Committee—Mrs. Wm. Daw. 

Convener of Programme Committee—Miss Phillis Dean. 

Convener of Membership and Visiting Committee—Miss Edna Payne. 
Convener of General Nursing Committee—Miss B. A. Birch. 
Representative to “Canadian Nurse”’—Miss E. Wright. 


THE ALUMNAE Se OF THE MONTREAL GENERAL HOS- 
TAL, MONTREAL 
Hon. President, Miss eicsealaee President, Miss E. Brown; Vice-President, Miss 
Strumm; Second Vice- President, Miss Cowans; Recording Secretary, Miss Davies, 
M.G.H.; Corresponding Secretary, Mrs. Clayton, 23 St. Luke Street, Montreal, Que.; 
Treasurer, Miss Jamieson, 975 Tupper Street, Montreal, Que.; Sick Benefit Fund Treas- 
urer, Miss Dunlop. 


Sick Visiting and Flower Committee—Miss Stewart, Miss Dunlop, Miss Vipond 
and Miss Brock. 


Committee—Miss Ketchen, Miss McNutt, Miss M. Gray, Miss Moffatt and Miss 
Tedford. 


Refreshment Committee—Mrs. Dunwoody. 


Representatives to the Local Council of Women—Mrs. Lamb, Miss Howard, Miss 
Ketchen and Miss Briggs. 


Representative to “Canadian Nurse’—Miss A. Doré, 33 St. Famille Street, Mont- 
real, Que. Regular Meeting—Second Friday. 
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THE ALUMNAE ASSOCIATION OF THE HOMEOPATHIC HOSPITAL, 
MONTREAL, QUE. 


_ Hon. President, Mrs. H. Pollock, Superintendent of Nurses’ Homeopathic Hos- 
pital; President, Miss E. Routhier, 4 Oldfield Avenue; Vice-President, Miss J. Ryan, 
306 Prince Arthur Street, West; Secretary, Miss D. W. Miller Treasurer, Miss M. J. 
Boa, Homeopathic Hospital. 

Conveners of Committees—Finance, D. W. Miller; Sick Visiting, Misses Buchanan 
and Garrick. 
Representative to the “Canadian Nurse’—Miss M. Richards, Mansfield Street. 
Regular monthly meeting first. Thursday at°8 p.m. 


THE GRADUATE NURSES’ ASSOCIATION OF ONTARIO 
INCORPORATED 1908 


President, Miss Ella Jamieson, 5 Summerhill Gardens, Toronto; First Vice-Presi- 
dent, Miss Kate Mathieson, Riverdale Hospital, Toronto; Second Vice-President, Miss 
Potts, Toronto; Secretary-Treasurer, Miss M. T. Foy, 163 Concord Avenue, Toronto. 

Directors—Miss Eunice Dyke, Miss Catharine Fairlie, Miss Mary Brennen, Miss 
A. C. Joseph, Miss Margaret Hall, Miss E. MacP. Dickson, Miss Hannah, Miss J. E. 
Bilger, Miss Mary A. Catton, Miss N. Whiting, Miss McIlroy, Miss Rowan, Miss Ellis, 
Miss Reynolds, Miss Cook, Miss Walper, Miss Londeau. 


THE KINGSTON CHAPTER OF THE GRADUATE NURSES’ ASSOCIATION 
OF ONTARIO ; 


Chairman, Mrs. S. Crawford, 124 Division Street; Vice-Chairman, Miss Pearl 
Martin, 135 Nelson Street; Secretary-Treasurer, Miss Gertrude Murdock, Kingston 
General Hospital; Assistant Secretary-Treasurer, Mrs. F. Robinson, 302 Queen Street; 
Corresponding Secretary, Miss.H. Lovick, 154 University Avenue. 

Regular Meeting—First Tuesday of every second month. 


ALUMNI ASSOCIATION OF BRANTFORD CITY HOSPITAL 
TRAINING SCHOOL 


Honorary President, Miss M. Forde, Superintendent Brantford City Hospital; 
President, Miss M. C. Hall; Vice-President, Miss M. McCulloch; Secretary, Miss C 
P. Robinson; Treasurer, Miss D. Taylor. 

Representative “The Canadian Nurse’—Miss M. Dowdall. 
Regular meeting second Tuesday of each month, 4 p.m. 


KINGSTON GENERAL HOSPITAL ALUMNAE ASSOCIATION 
KINGSTON, ONT. 


Hon. President, Miss C. Boskill; President, Miss Pearl Martin, 135 Nelson Street, 
Kingston, Ont.; First Vice-President, Mrs. George Nichol; Second Vice-President, 
Miss Baker; Secretary, Miss C. Milton, 404 Brock Street, Kingston; Assistant Secre- 
tary, Mrs. S. Smith; Treasurer, Miss Florence Hiscock, 122 Collingwood Street, 
Kingston. 

“Canadian Nurse” Representative—Miss Eva Dalgleish, 30 Garrett Street. 


THE ALUMNAE ASSOCIATION OF THE WELLESLEY HOSPITAL 
TRAINING SCHOOL FOR NURSES, TORONTO 


President, Miss Hazel MacInnis; Vice-President, Miss Marjorie Batchelor; Sec- 
retary-Treasurer, Miss Helen McCord, 14 Wictor Ave., Toronto, telephone, Gerrard, 
1210. Representatives to the Central Register, Misses Helen Carruthers and Mary 
Morrison. 


OFFICERS OF THE TORONTO GENERAL HOSPITAL 
ALUMNAE ASSOCIATION FOR 1917-1918 


President, Miss E. H. Purdy; First Vice-President, Miss W. O’Donnell; Second 
Vice-President, Miss Mary Stirrett; Recording Secretary, Miss Merle Mitchell; Cor- 
responding Secretary, Miss Florence Hill, 97 Durie St., Toronto; Treasurer, Mrs. 
Dewey, Social Service Department, Toronto General Hospital, Toronto. 

Directors—Misses Edith Dixon, Annie Dove, Elsie Hickey. 

Central Registry Representatives—Misses Eva Tupling and Edith Dynes. 

The Association meets in the Nurses’ Residence the first Wednesday in October; 
then the first Wednesday of each altrnate month for the season. 


THE CANADIAN NURSE 2021 


THE ALUMNZ ASSOCIATION OF THE TORONTO HOSPITAL 
FOR INCURABLES 
‘ Honoary President, Mrs. A. A. Jackson, 338 Symington Avenue, Toronto; Presi- 
dent, Miss Esther M. Cook, Toronto Hospital for Incurables; Vice-President, Miss Eva 
LeQueyer; Secretary-Treasurer, Miss Alice Lendrum, Hamilton; Press Representative, 
Miss J.. McLean, 281 Sherbourne Street, Toronto. 
Regular Meeting—Third Monday, at’3 p.m. 


THE FLORENCE NIGHTINGALE ASSOCIATION OF TORONTO 


_. President, Miss A, S. Kinder, Hospital for Sick Children; Vice-President, Miss 
Didsbury; Secretary, Miss Jean C. Wardell, 29014 Dundas Street; Treasurer, Mrs. J. W. 
Wigham, 1299 Bloor Street West. 

Representative to Central Registry—Misses Didsbury and Keith. 
Sick Visitor—Miss Nash. 


“Canadian Nurse” Representative—Miss J. L. Edgar, Hospital for Sick Children. 


Board of Directors—Misses Rennie, Nash, Lowther, Millan, Limcar, Wilson, 
Keith, and Edgar. s 


Regular meetings, first Tuesday of every second month. 


THE ALUMNAE ASSOCIATION OF ST. MICHAEL’S HOSPITAL, TORONTO 


Hon. President—Rev. Mother Alberta; President, Miss Mary Irene Foy, 163 
Concord Avenue; First Vice-President, Miss A. Dolan; Second Vice-President, Miss 
K. Kennedy; Third Vice-President, Miss Helen G. O’Connor; Corresponding Secre- 
tary, Mrs. J. W. Chipperfield, 127 Spruce Hill Road; Recording Secretary, Miss C. 
McBride; Treasurer, Miss N. Gartlan. 

Board of Directors—Hon. Director, Sr. M. Mellany. 

Directors—Mrs. W. P. O’Brien, Miss Edith Atmore, Miss Mabel Power. 

Representatives on Central Registry Committee—Miss J. O’Connor. 

Secretary-Treasurer Sick Benefit—Miss A. Hurley. 

Press Representative—Miss J. Gibson. 

Regular Meeting—Second Monday of each month. 


THE TORONTO WESTERN HOSPITAL ALUMNAE ASSOCIATION 


Hon. President, Miss Ellis; President, Mrs. Gilroy, 404 Spadina Avenue, Toronto; 
First Vice-President, Miss Anderson; Second Vice-President, Miss Boggs; Treasurer, 
Miss Shortreed, Toronto Western Hospital; Recording Secretary, Miss Annan; Corre- 
sponding Secretary, Miss Ewart, 22 Henderson Avenue, Toronto; Representative to 
Canadian Nurse (articles), Miss Jessie Cooper, 497-a Bloor Street, Toronto; Subscrip- 
tions, Miss Margaret Campbell, 91 Beatrice Street, Toronto. 

Representatives Central Registry—Miss Cooney, Miss Kneeshaw, Miss B Campbell. 

Visiting Committee—Mrs. Yorke, Mrs. MacConnell. 

Programme Committee—Miss S. Jackson, Convener. 

Knitting Committee—Miss Hornsby, Convener, 691 Spadina Avenue. 

Directors—Mrs. MacConnell, Mrs. Yorke, Mrs. Valentine, Mrs. Weehaufer. 

Treasurer Alumnae War Fund—Mrs. Valentine, 55 Lakeview Avenue, Toronto. 

The Association meets First Friday each alternate month. 


THE ALUMNAE ASSOCIATION, HOSPITAL FOR SICK CHILDREN TRAIN- 
ING SCHOOL FOR NURSES, TORONTO 


President, Miss E. Jamieson, 5 Summerhill Gardens, Toronto; First Vice-Presi- 
dent, Mrs. Hill; Second Vice-President, Miss McKay; Recording Secretary, Miss 
Burwash; Corresponding Secretary, Miss Dingwall; Treasurer, Miss E. Cameron, 
H.S.C.; Representatives Central Registry, Miss Sarah Barnhardt, Miss Jenny Hill; 
“Canadian Nurse” Representative, Miss Farquharson, H.S.C.; Sick Visiting Commit- 
tee, Miss Gray, Miss Miller, Miss Morrin C. Stair. 
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THE ALUMNAE ASSOCIATION OF GRACE HOSPITAL, TORONTO 
_ Hon. President, Miss Rowan, Superintendent of Nurses, Grace Hospital; President, 
Miss M. E. Henderson; First Vice-President, Miss C. E. DeVellin; Second Vice- 
President, Miss F. C. Whellans; Treasurer, Mrs. J. M. Aitken, 409 West Marion Street, 
Toronto, Ont.; Corresponding Secretary, Miss M. McKinnon, 310 Huron Street, 
Toronto, Ont.; Recording Secretary, Miss F. Emory, 26 Algonquin Avenue, Toronto. 
Representative to the “Canadian Nurse”—Miss M. Greer. 
é Conveners of Commitees—Social: Miss Etta McPherson; Press and Publication: 
Miss L. Smith; Sick: Miss C. Cunningham. 


2 Board of Directors—Misses Rowan, McKeon, Lindsay, Peraen, Lonsborough and 
reer. 2 


Regular Meeting—Second Tuesday, 8 p.m. 


THE ALUMNAE ASSOCIATION, TORONTO FREE HOSPITAL TRAINING 
SCHOOL FOR NURSES, WESTON, ONT. 

Honorary President, Miss E. McP. Dickson, Superintendent of Nurses, Toronto 
Free Hospital, Weston; President, Miss G. Gibson, 84 Harvard Avenue, Toronto; 
Vice-President, Miss S. Savage, Toronto Free Hospital; Recording Secretary, Miss 
J. Wilson, Toronto Free Hospital; Corresponding Secretary, Miss Selby, Toronto 
Free Hospital; Treasurer, Miss I. Ford, 166 Wright Avenue, Toronto; Press Repre- 
sentative, Miss E. Hawkins, Toronto Free Hospital. 

Programme Convener—Miss Miller, 6 St. Clair Gardens, Toronto. 

Regular Meeting—Second Friday every second month. 


THE ALUMNAE ASSOCIATION OF THE TORONTO ORTHOPEDIC 
_ HOSPITAL TRAINING SCHOOL FOR NURSES 

Hon. President, Miss E. MacLean, Toronto Orthopedic Hospital; President, 
Mrs. A. W. McClennan, 436 Palmerston Boulevard; Vice-President, Mrs. W. E. 
Ogden, 9 Spadina Road; Secretary-Treasurer, Mrs. W. J. Smither, 71 Grenville 
Street; Press Representative, Mrs. W. J. Smither. 
‘ i meeneenereres to Central Registry—Mrs. A. W. McClennan and Mrs. W. J. 
mither. 


Regular Meeting—Fourth Thursday of each alternate month at 3 p.m. 


THE ALUMNAE ASSOCIATION OF ST. JOSEPH’S HOSPITAL, 
GUE ONT. 


Hon. President, Mother M. Thecla; Hon. Director, Sister M. Dosetheus; Presi- 
dent, Miss M. O’Sullivan; Vice-President, Miss R. Henry; Secretary, Miss U. O’Sul- 
livan; Treasurer, Miss A. Boyd. 

Officers for Sick Benefit Fund: President, Miss M. Burke; Vice-President, Mrs. 
Hanlon; Secretary, Miss B. Bracy; Treasurer, Miss I. Forwell; Directors, Misses 
McQuillan, Burns, Spitzig, Holmes. 

Regular Meeting—First Friday of each month. 


THE ALUMNAE ASSOCIATION OF ST. JOSEPH’S HOSPITAL, 
HAMILTON 

Hon. President, Mother M. St. Basil; Hon. Director, Sister M. Gerard; Presi- 
dent, Miss G. Boyes, 17 East Avenue, South; Vice-President, Miss M. Maloney; 
Recording Secretary, Miss E. Dermody, 157 Catharine Street; Corresponding Secre- 
tary, Miss E. McClarty, 92 Hunter Street, West; Treasurer, Miss A. Brohman, 92 
Hunter Street, West. 

“The Canadian Nurse” Representative—Miss M. Nally, 213 Cannon Street, East. 

Representative on Central Registry—Miss M. Grant. 

Entertainment Committee—Misses L. Furey, M. McClarty and M. La Hoff. 

Executive Committee—Misses H. Fagan, E. Cahill, H. Carroll, N. Finn and F. 
Clarke. 

Sick Visiting Committee—Misses H. Carroll and F. Clarke. 

Regular Meeting—First .Tuesday, 4 p.m. 


THE ALUMNAE ASSOCIATION, RIVERDALE HOSPITAL, TORONTO 

President, Miss Golay, 142 Ellsworth Avenue; Vice-President, Miss McNeill, 82 
Gloucester Street; Se¢retary, Miss Alice Kirk, Riverdale Hospital; Treasurer, Miss 
Frances Schoales, 3 Withrow Avenue. Executive Committee, Misses Jessie Naives 
and Elizabeth Miller; Conveners of Committees, Miss Love, Sick and Visiting; Miss 
Honey, Programme. 

Representatives on Central Registry—Misses Goloy and Maude Thompson. 

Representative on “Canadian Nurse”—Norine V. Schoales. 

Regular Meeting—First Thursday every second month, 8 p.m. 
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THE ALUMNAE ASSOCIATION OF THE HAMILTON CITY HOSPITAL 
TRAINING SCHOOL FOR NURSES 

President, Miss Burnett, 131. Stinson Street; Vice-President, Miss Ida Ainslie, 
Dominion Apartments; Secretary, Mrs. G. H. Obrien, 170 Catharine Street, North; 
Treasurer, Miss Bridgeman, Hamilton City Hospital; Corresponding Secretary, Miss 
Barclay, 137 Catherine Street, N., Hamilton, Ont. 

Executive Committee—Miss Taylor, Mrs. Jarvis, Miss Peach, Miss Forman, Miss 
Norsworthy. 


. Sick Committee—Miss A. P. Kerr, Miss Mabel Dunlop, Mrs. Reynolds and Miss 
urnett. 


Representative to the National Council of Women—Miss Taylor. 
“Canadian Nurse” Correspondent—Miss A. P. Kerr, 176 West Avenue, North. 


ALUMNAE ASSOCIATION OF THE MACK TRAINING SCHOOL, GENERAL 
AND MARINE HOSPITAL, ST. CATHARINES, ONT. 


President, Mrs. Parnell; First Vice-President, Miss McCormack; Second Vice- 
President, Mrs. R. L. Dunn; Treasurer, Mrs. Durham; Secretary, Miss MacLeod. 

Correspondent “The Canadian Nurse”’—Miss MacLeod. 

Programme Committee—Misses McCormack, Moyer, Cussman, Nesbitt, Mrs. 
Halut and Mrs. Aspinall. 


Meetings to be held at Nurses’ Residence the last Wednesday of each month. 


THE ALUMNAE ASSOCIATION OF THE AMASA WOOD HOSPITAL TRAIN- 
ING SCHOOL FOR NURSES, ST. THOMAS, ONTARIO 


President, Miss Mary E. Stuart, Amasa Wood Hospital; Vice-President, Miss 
Mamie Palmer, 91 Scott Street; Recording and Corresponding Secretary, Miss Susie 
Dickbout, Amasa Wood Hospital; Treasurer, Miss Mary Otis, 26 Hiawatha Street; 
Executive Committee, Misses Wardell, Malcolm, Anderson, Brunk and Ewing; Repre- 
sentative to the “Canadian Nurse,” Miss Hazel Hastings. 

Regular Meeting—Second Wednesday, 8 p.m. 


THE ALUMNAE ASSOCIATION OF VICTORIA HOSPITAL TRAINING 
SCHOOL FOR NURSES, LONDON, ONTARIO 


Hon. President, Miss Stanley; President, Mrs. A. C. Joseph; First Vice-President, 
Miss D. Hutchinson; Second Vice-President, Miss N. Mitchell; Secretary, Miss A. 
Nash; Corresponding Secretary, Miss L. Veole; Treasurer, Mrs. W. Cummins. 

Advicory Committee—Misses Houson, Gibson and Cockburn. 

Programme Committee—Misses Mortimer, Veole and Molloch. 

Representative of “Canadian Nurse”—Miss L. Veale. 


THE ALUMNAE ASSOCIATION OF THE WOODSTOCK GENERAL HOS- 
PITAL TRAINING SCHOOL FOR NURSES 


Hon. President, Miss Frances Sharp; President, Miss M. G. Mackay, R.N., Wood- 
stock General Hospital; Vice-President, Mrs. Coleridge; Recording Secretary, Miss 
Gladys Mills; Assistant Secretary, Miss Annie McLean; Treasurer, Miss Evelyn Piers; 
Assistant Treasurer, Miss Grace Wooley; Corresponding Secretary, Miss Agnes Wes- 
ton, Hamerford, Ont. 


THE ALUMNAE ASSOCIATION OF ST. BONIFACE HOSPITAL, 
ST. BONIFACE, MANITOBA 


Hon. President, Rev. Sister Wagner, St. Boniface Hospital; President, Miss Maude 
Wannacott, 536 Greenwood Place; First Vice-President, Miss A. C. Starr, 753 Wolseley 
Avenue; Second Vice-President, Miss S. McLelland, 753 Wolseley Avenue; Secretary, 
Miss C. Maddin, 98 Lipton Street; Treasurer, Miss Carson, 74 Langside Street. 

Convenors of Committees— 

Executive—Miss Chisholm, 753 Wolseley Avenue. 

Social—Miss Starr, 753 Wolseley Avenue. 

Sick Visiting—Mrs. Montgomery, 196 Kennedy Street. 

Red Cross—Mrs. Hall, 237 Morley Avenue. 

Regular Monthly Meeting, second Wednesday at 3 p.m. 
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MANITOBA ASSOCIATION OF GRADUATE NURSES 


President, Miss Elizabeth Carruthers; First Vice-President, Miss A. E. Gilroy; 
Second Vice-President, ; Third Vice-President, ; Corresponding Secretary, 


Miss Louise Spratt, Bureau of Child Hygiene, Winnipeg; Recording Secretary, Miss 
M. F. Gray, suite 8, Eleanora Apartments, McDermott Street, Winnipeg; Treasurer, 
Miss Florence Robertson, 123 Langside Street, Winnipeg. 


THE GRADUATE NURSES’ ASSQCIATION OF BRANDON 


Hon. President, Miss Birtles, Brandon General Hospital; President, Miss Mar- 
garet Gemmill, 346 Twelfth Street, Brandon; Vice-President, Miss C. McLeod; Secre- 
tary-Treasurer, Miss Ada Pike, 248 Fourteenth Street, Brandon, Man. 

“Canadian Nurse” Representative—Miss Hulbert. 

Convener Registry and Eligibility Committee—Miss Christina McLeod. 

Convener Social Committee—Miss Kid, 442 Eighth Street. 


SASKATCHEWAN REGISTERED NURSES’ ASSOCIATION 
Incorporated March, 1917 


Council—President, Matron Jean Urquhart, Reg. N., Saskatchewan -Military Hos- 
pital, Moose Jaw, Sask.; Vice-President, Miss Granger Campbell, Reg. N., Superin- 
tendent City Hospital, Saskatoon, Sask. Councillors—Miss Jean Browne, Reg. N., 
Director of Public Hygiene, Regina, Sask.; Mrs. Feeney, Reg. N., School Nurse, 
Moosomin, Sask.; Dr. A. Charlton, Bacteriological Laboratory, Regina, Sask.; Dr. A. 
W. Argue, Grenfell, Sask.; Secretary-Treasurer and-Registrar, Miss Jean Wilson, Reg. 
N., Superintendent, General Hospital, Moose Jaw, Sask.; Canadian Nurse Representa- 
tive, Miss Anna Jackson, Reg. N., General Hospital, Moose Jaw, Sask. 


ALBERTA ASSOCIATION OF GRADUATE NURSES 
Incorporated April 19, 1916 


Council—Miss Victoria I. Winslow, R. N., Superintendent of Nurses, General Hos- 
pital, Medicine Hat; President; Miss L. M. Edy, R. N., Superintendent of Nurses, 
‘General Hospital, Calgary, Convener »f Finance Committee; Miss Edith M. Ruther- 
ford, R.N., 934 Fifteenth Avenue, W., Calgary, Representative on the Canadian Na- 
tional Association Committee on Public Health Nursing; Mrs. Katharine Manson, R. 
N., Military Hospital, Edmonton; Miss C. M. Campbell, R. N., Superintendent of 
Nurses, Royal Alexandra Hospital, Edmonton, “The Canadian Nurse” Representative; 
Miss Frances Macmillan, R. N., Assistant Superintendent of Nurses, Royal Alexandra 


Hospital, Edmonton; Mrs. R. W. R. Armstrong, R. N., Drawer 276, Edmonton, Sec- 
retary-Treasurer and Registrar. 


THE EDMONTON GRADUATE NURSES’ ASSOCIATION 


President, Nursing Sister Manson; First Vice-President, Mrs. N. Edwards; 
Second Vice-President, Miss Bean; Recording Secretary, Miss Sproule; Correspond- 


ing Secretary, Miss Hunter, 8612—104th Street, Edmonton, Alberta; Treasurer, 
Nursing Sister Martin. 


Regular Monthly Meeting—Third Wednesday, 3.30 p.m. 


OFFICERS OF THE GRADUATE NURSES’ ASSOCIATION OF BRITISH 
COLUMBIA 
President, Miss Jessie MacKenzie; First Vice-President, Mrs. M. E. Johnston; 


Second Vice-President, Miss Ostrom; Secretary, Miss E. G. Breeze, 1063 Balfour 


Avenue, Vancouver, B.C.; Registrar, Miss Helen Randal, 125 Vancouver Block, Van- 
couver, 


Councillors—Misses Tolmie, Boultbee, Sinclair, Stott, McAllister and Judge. 





THE CANADIAN NURSE 


When the Doctor Directs 


that the patient be adequately and satisfactorily fed, 
the nurse should immediately think of 


BOVININE 


Because BOVININE is rich in both tissue-building 
and blood-making material, in suitable form and at- 
tractive shape, to be relished by the patient and easily 


assimilated by starved tissues. 


BOVININE is adapted for any nutrient use at any 
age, can be given per cs, in enema and applied locally 


in ulcers to stimulate repair. 


Samples and literature to Nurses on request. 


THE BOVININE COMPANY, 75 West Houston St., New York 


School of 


Physical Education 


McGILL UNIVERSITY 
(8th Session) 


Theory and Practice of Educa- 
tional Gymnastics (Swedish, includ- 
ing Dancing and Games), Massage, 
Medical and Orthopedic Gymnastics, 
Physiology, Anatomy, Hygiene, An- 
thropometry, etc.; Electro-Therapy, 
Mechano-Therapy. 


The course in Massage, which can 
be taken separately, covers a period 
of six months. Excellent clinical ex- 
perience’ at the Montreal General 
Hospital. Train now and be prepared 
to help in the treatment of returned 
soldiers. 


Apply to the Secretary, School of 
Physical Education, Royal Victoria 
College, McGill University, Montreal, 
eee 


WEDDING CAKES 
A SPECIALTY 


COLES 


Caterer and Manufacturing Confectioner 


Z19 Yonge Street, Toronto 


The Neurological 
Institute of New York 


offers a six months’ Post Graduate Course 
to Nurses. Thorough practical and theo- 
retical instruction will be given in the con- 
duct of nervous diseases, especially in the 
application of water, heat, light, electricity, 
suggestion and re-education as _ curative 
measures. 


$20.00 a month will be paid, together 
with board, lodging and laundry. — 
tion to be made to Miss G. M. Dwyer, 
R.N., Supervisor of Nurses, 149 East 67th 
St., New York City. 





THE CANADIAN NURSE 


We can make 
ak er SPECIAL FORMS 
exactly duplicating 
; any hand. 


Conserve Can put name on 
Y any gloves so that it 
our Strength “will not sterilize off. 
Every ounce of extra . Insure to your own 
weight carried dimin- use the gloves you 
ishes your power of f f 
endurance. Jaeger ' Pay oes. 
» in proportion ( _ : 
to their weight, arethe V2 Specialists in the manufacture of 
warmest and most \_a | E SEAMLESS RUBBER GOODS 


comfortable of all 7 

known garments. chk ae of every description 
eae \ The only makers of 
application. iy: SEAMLESS RUBBER GLOVES 


For Sale at Jaeger we in Canada 
Stores and Agencies 
throughout Canada. 


DR. JAEGER S™S7,.02°""CO. LIMITED Sterling Rubber Company Limited 


Toronto Montreal Winnipeg 


British “founded 1 883”’. Guelph, Ontario 


11 


“Ottawa Dairy” 


a rt en a en i 


NURSERY MILK 


Visit our farm and see for yourself—Milk produced under 
simple, sanitary conditions, from tuberculine-tested cows; all 
employees medically examined. 


PASTEURIZED MILK 


Under most approved methods, 143% for 30 minutes. Safe 
and sanitary, and at reasonable cost. 


Careful Physicians and Nurses recommend Ottawa Dairy Milk 





THE CANADIAN NURSE 


Obstetric Nursing 


HE CHICAGO LYING-IN HOSPITAL offers a four-months’ post-graduate 
course in obstetric nursing to graduates of accredited training schools connected 
with general hospitals, giving not less than two years’ training. 
The course comprises practical and didactic work in the hospital and practical 
work in’ the Out Department connected with it. On the satisfactory completion of 
the service a certificate is given the nurse. 


Board, room and laundry are furnished and an allowance of $10.00 per month to 
cover incidental expense. 


Affiliations with accredited Training Schools are desired, as follows: 


A four-months’ course to be given to pupils of accredited training schools asso- 
ciated with general hospitals. 


Only pupils who have completed their surgical training can be accepted. 


Soot nurses receive board, room and laundry and.an allowance of $5.00 per 
mon 


ADDRESS: 


Chicago Lying-zin Hospital ana Dispensary 
426 East 5ist Street, CHICAGO 


Pennsylvania Orthopaedic Hospital and School 
of Mechano- Therapy (acorporated) 


17091711 GREEN STREET, PHILADELPHIA, Pa. 


STUDY PHYSIO-THERAPY 


The only form of “Drugless Therapy” used and recognized by the Gov- 
ernment. 


Thorough course, including Swedish System of Massage, Corrective and 


Medical Gymnastics, Electro, Thermo and Hydro-Therapy, with associated 
branches. 


Eight months’ course. Graduates fully prepared to meet all State Board 


and Government requirements. 


Classes begin September 24, 1919, and February 6, 
1920. Catalogue (E) upon request. 


JOSEPH W. ANDERSON, M.D., 
Medical Director. 
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iiteeas experience, relieves ener elt wh ‘isqui 
Minas certainty of aaah! by safeguarding himelf 
Siege against imposition when prescribing 


The widespread employment of the 
preparation in the treatment of 
anomalies of i 
rome on the un 


of physicians w! 
cae of the relative : 
of this class stands 


By virtue of its impressive analgesic and HiRes \ip 
anti action on the female reproduc- § | 
tive system and its its property of promoting re |i 
activity of the uterus and its ap- 
pendages, ene (Smith) is of calomel 
ary service in the treatment of 

















| AMENORRHEA, DYSMENORRHEA | 
eRe ee Le) aa claae 


WAMGES ~=ERGOAPIOL (Smith) is supplied only in packages containing 
ae % nein: DOSE : eee 
Samples literature sent on request. 
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CANADIAN NURSE 
ia 


Like a Soldier 


the trained nurse must keep herself physically and mentally ‘‘fit’’. 


Physical and nervous strain impair the functional activity of body 
cells and bring about a depletion of those salts involved in the 
building of tissue and repair. 


Syrup Hypophosphites Comp. 
' (FELLOWS) 


supplies the needed chemical salts together with the dynamic 
properties of quinine and strychnine. 


Syrup Hypophosphites Comp. (Lellows) is a reconstructive tonic, 
pleasant to take, and efficient in results. Jts steadily increasing use 
by the medical and nursing profession for many years ts the best 
evidence of its worth. 

HAVE YOU TRIED IT? 


Samples and literature to nurses on request 


FELLOWS MEDICAL MFG. CO., Inc. 
26 Christopher Street NEW YORK 
— 7 il 
CEES. 
NEW BOOKS 


BACTERIOLOGY FOR NURSES—Elementary bacteriology needed by the student 


nurse during the beginning of her work. By M. E. Morse, M.D. 133 pages. Illus- 
trated. $1.25. 


SURGICAL NURSING—A guide to modern surgical technic. By Frederick C. Warn- 


shuis, M.D. 277 pages. 255 illustrations. $2.75. 


THE SCHOOL NURSE—A text-book containing full information on school nursing. 
By Lina Rogers Struthers, R.N. 292 pages. 24 illustrations. $1.75. 


THE TUBERCULOSIS NURSE—A hand-book for practical workers in tuberculosis 
campaign. By Ellen N. La Moite, R.N. 292 pages. $1.50. 


OBSTETRICS FOR NURSES—New fifth edition. By Joseph B. DeLee, M.D. 550 
pages. 235 illustrations. $3.00. 


The J. F. Hartz Co. Limited 


Sickroom Supplies 
24-26 Hayter Street TORONTO 











The 
Central Registry 


Graduate Nurses 


Supply Nurses any hour day or 
night. 


Phone 162 


HAMILTON ONTARIO 





THE WOMAN’S HOSPITAL 
in the State of New York 


West 110th Street, New York City 


offers to graduate nurses of a hospital giving 
at least a two-year course, and to training 
schools desiring an affiliation, a six months’ 
course in Gynecological and Obstetrical Nurs- 
ing, including Sterilizing Room and Operatin 
Room technique, Out-Patient, X-Ray an 
Cystoscopic Clinics. An opportunity for So- 
cial Service work ‘is awarded to those showing 
special fitness for it. A well-planned series of 
at least 25 lectures is given by members of the 
Attending Staff and the Pathologists. A Resi- 
dent Instructor holds regular classes in theory 
and in practical procedures. As classes are 
formed each month, a date for entrance can be 
arranged to suit the applicant. A diploma is 
awarded to those passing the required exam- 
inations, and the privilege of the registry is 
extended to the graduates of the School. 

An attractive Nurses’ Home, with reading 
and reception rooms, adjoins the Hospital, 
which is ideally situated on Cathedral Heights. 

For a limited time it will be possible to 
receive nurses for a three months’ practical 
course in the following subjects: 

1. Gynecological ursing with Sterilizing 

Room and Operating Soe technique. 

2. Obstetrical acces with Delivery Room 

technique. 

A Certificate will be given to nurses pass- 
ing the required examifation at completion of 
these special courses. 

An allowance of ten dollars per month, with 
maintenance, is made to each nurse. 


For further particulars, apply to 


MARION E. SEAVER, R. N., 
Directress of Nurses. 








THE CANADIAN NURSE 


PRINTING 
CY 





Evans & Hastings 


High-Class Art, Legal 
and Commercial 


Printers. 


578 Seymour Street 


Vancouver, B.C: 


We Specialize in Publications 


and Annual Reports 


The Gentral Registry 
of Graduate Nurses 


Begs to inform the physi- 
cians of Ontario that they 
are prepared to furnish 
private and visiting nurses 
at any hour—day or night. 


TELEPHONE MAIN 3680 
295 Sherbourne Street, TORONTO 


MISS EWING 
REGISTRAR 


Graduate Sick Children’s Hospital 
Toronto 

















THE CANADIAN NURSE 


In ANY form of DEVITALIZATION 


prescribe 


‘Pepto Mangan (Gude) 


Especially useful in 


ANEMIA of All Varieties: 
CHLOROSIS: AMENORRHEA: 
BRIGHT’S DISEASE: CHOREA: 
TUBERCULOSIS: RICKETS: 
RHEUMATISM: MALARIA: 
MALNUTRITION: CONVALESCENCE: 
As a GENERAL SYSTEMIC TONIC 


Supplied in 11-ounce bottles 
only—never in bulk. 
eee 


Samplesand literature sent upon 


Prescribe original bottle to avoid 
substitution. 


After LA GRIPPE, TYPHOID, Etc. 


DOSE: One tablespoonful after each meal. 
Children in proportion. 


M: J. BREITENBACH COMPANY 


New York, U.S. A. 


Our Bacteriological Wall Chart or our Differential Diagnosis Chart will be sent to any Physician upon request. 
LEEMING-MILES CO., LTD., Montreal, Canadian Agents. 


MALTINE 


With CASCARA SAGRADA 


For Constipation and 
~ Hemorrhoids 


ASCARA SAGRADA is acknowledged to 

be the best and most effective laxative 

know, producing painless and satisfactory 
movements. Combined with the nutritive, 
tonic and digestive properties of Maltine, it 
forms a preparation far excelling the various 
pills and potions which possess only purgative 
elements. The latter more or less violently 
FORCE the action of the bowels, and distress- 
ing reaction almost invariably follows, while 
Maltine with Cascara Sagrada ASSISTS NA- 
TURE; and instead of leaving the organs in 
an exhausted condition, so strengthens and in- 
vigorates them that their normal action is 
soon permanently restored. 


FOR SALE BY ALL DRUGGISTS 


The MALTINE COMPANY 
88 Wellington Street West, TORONTO 


NURSES’ CHARTS 
Riilrg els 
“Reg. U. S. Pat. Off.”’ 


MEDICAL AND FEVER CHART 
COMBINED, IN BOOK OF FIFTY 
PERFORATED PAGES, FIFTY-FIVE 
CENTS (POSTPAID), FROM E. P. 
MeNAMEE, SOLE DISTRIBUTOR, 123 
LIBERTY STREET, NEW YORK CITY. 


The Graduate Nurses’ 
Residence a Registry 


PHONE SHERBROOKE 620 
DAY OR NIGHT 


753 Wolseley Ave., WINNIPEG 








2032 





THE CANADIAN NURSE 


LISTERINE 


is an antiseptic aid to the professional nurse; 
it is readily obtainable and contributes much 
to the comfort of the patient because of the 
satisfactory results attending its employment 
in the sick room. 


LISTERINE 


is very acceptable to the bed-ridden and con- 
valescent because of its agreeable odor. A 
refreshing sense of cleanliness follows its use, 
in suitable dilution, as a mouth-wash, lotion 
or sponge bath. 


LISTERINE 


may be utilized as a wash, spray or douche, 
and: has a wide range of usefulness that is 
referred to specifically in the literature we 
shall gladly mail, with a 3-ounce sample bottle, 
io any registered nurse, on request. 


LAMBERT PHARMACAL COMPANY 


Twenty-first and Locust Streets, ST. LOUIS, Mo., U.S.A. 





66 Gerrard Street, TORONTO 


COURSE IN 
PUBLIC HEALTH NURSING 


Western Reserve University 
Cleveland, Ohio 
1919-1920 


Lectures, case discussions, class 
demonstrations, clinic observation, 
field work and excursions. 


Course open to qualified yraduate 
nurses. 


Students may enter in September 
only for the theoretical work; but the 
field and clinic work will be offered 
three times during the year, begin- 
ning October 1, February 1 and June 
1. 


Tuition for either half of the course 
—$75.00. 


Loan scholarships are available. 


For further information, apply to 


MISS CECILIA A. EVANS, 
2739 Orange Avenue, 
Cleveland, Ohio. 


for the Wurse 


) OU will find in our store an 

especially fine assortment of 
guaranteed Wrist Watches suitable 
for nurses’ use. These timepieces 
all have 10- or 15-jewel nickel 
movements, and range in price 
from $5.00 to $13.50. 


We are particularly well equip- 
ped for the manufacture of class or 
other special pins, either in metal 
or enamel. Designs submitted with- 
out charge. 


In quality of workmanship our 
watch and jewelry repair depart- 
ments are unexcelled, and our 
prices are most reasonable. 


, B. Allan 


Specialist in Diamonds 


Granville and Pender Streets 
Vancouver, B.C. 











